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INTRODUCTION 

Old age is the closing period in the life span. It is a period when 
people “move away” from previous more desirable period-or times of 
“useful ness”. As people move away from the earlier period of their lives, 
they often look back on them, usually regretfully, and tend to live in the 
present, ignoring the future as much as possible. Age sixty is usually 
considered the dividing line between middle and old age. However, it is 
recognized that chronological age is a poor criterion for marking off the 
beginning of old age because there are such marked difference among 
individuals in the age at which aging actually begins. Because of better 
living conditions and better health care, most men and women today do 
not show the mental and physical signs of aging until the mid sixties or 
even the early seventies for that reason, there is a gradual trend towards 
using sixty five, the age of retirement in many business-to mark the 
beginning of old age. The last stage in the life span is frequently 
subdivided in to “early old age”, which extends from age sixty to age 
seventy, and advanced old age, which begins at seventy and extends to 
the end of life. People during the sixties are usually referred to as 
“eldeiiy”-meaning somewhat old or advanced beyond middle age and 
“old” after they reach the age of seventy meaning, according to standard 
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dictionaries, advanced for in years of life and having lost the vigor of 
youth. Like every other period in the life span, old age is characterized by 
certain physical and psychological changes, the effect of these changes 
determine to a large extent wheather elderly men and women will make 
good or poor personal and social adjustment. The characteristics of old 
age, however are for more likely the lead to poor adjustment than to good 
and to unhappiness rather than to happiness. That is why old age is even 
more dreaded in the American culture of today than middle age. 

As has been stressed repeatedly, people are never static. Instead, 
they constantly change. During the early part of life the changes are 
educational in that they lead to maturity of structure and functioning. In 
the latter part of life, by contrast, they are mainly evolutional, involving a 
regression to earlier stage. These changes are the natural accompaniment 
of what is commonly known as “aging”. They affect physical as well as 
mental structure and functioning. The period during old age when 
physical and mental decline is slow and gradual and when compensation 
can be made for these declines is known as senescence. A time of 
growing old or of aging people may become senescent in their fifties or 
not until their early or late sixties depending upon the rate of physical and 
mental decline. The term “senility” is used to refer to the period during 
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old age when a more or les complete physical breakdown takes place and 
when there is mental disorganization. The individuals who become 
eccentric, careless, absentminded, socially withdrawn and poorly 
adjusted in usually described, as “senile” senility may come as early as 
the fifties, or it may never before deterioration sets in. 

Today even more than in the past, it is recognized that aging 
affects different people in a different manner. Thus it is impossible to 
classify anyone as a typically” old person or any trait as “typical” of old 
age people age differently because they have different hereditary 
endowments, different socioeconomic and educational background and 
different pattern of living. These differences are apparent among 
members of the same sex, but they are even more apparent when men and 
women are compared because aging takes places at different rates for the 
two sexes. Old people are expected to adjust to decreasing strength and 
gradually failing health. This often means marked revisions in the roles 
they have played in the home and outside. They are also expected to find 
activities to replace the work that consumed a major part of their time 
when they were younger. Meeting social and civic obligations is difficult 
for many older people as their health fails and as their income is reduced 
by retirement. As a result, they are often forced to become inactive 
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falling health and reduced income likewise requires the establishment of 
new living arrangements, which are earlier years. Sooner or later most 
old people must adjust to the death of spouse. Often means reduced 
income and hazards associate with living alone. It may necessitate 
changes in living arrangements. 

Some common problems unique in old age are 

Physical helplessness, which necessitates dependency on other. 

♦t* Economic insecurity severe enough to necessitate complete 
changes in pattern of living. 

*t* Establishing living condition in accordance with changes in 
economic or physical condition. 

♦♦♦ Making of new friends to replace those who have died or moved 
away or who are invalided. 

♦> Development of new activities to occupy increased leisure time 

*1* Learning to treat grown children as adult. 

<♦ Becoming involved in community activities planned for the 
elderly. 

<♦ Being “Victimized” or taken advantage of by salespersons, 
hoodlums, and criminals because they are unable to defend 
themselves. 
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Internal changes are not as readily observable as external ones, they 
are nevertheless as pronounced and as widespread changes in the 
skeleton are due to mineral hardening of bones, deposit of mineral salts 
and modification of the internal structure of the bones. Changes in the 
nervous system come early in the aging period. They are reflected first in 
a decrease in the speed of learning and later in a decline in intellectual 
power. The viscera go through a marked transformation with advancing 
age. Atrophy is particularly marked in the spleens liver, testes, heart, 
lungs, pancreas and kidneys perhaps the most marked changed of all in 
the heart. There are also changes in the functioning of the oranges 
regulation of body temperature is influenced by impairment of the 
regularly devices, old people can not tolerate extremes of temperature, 
either hot or cold because of the decreased vascularity of the skin, 
reduced metabolic rate and lessened muscular vigor temperature difficult. 
When old person becomes short of breath as a result of unusually 
exertion it takes longer to restore breathing and heart action to normal 
than it did when younger. Pulse rate and oxygen consumption are more 
varied among the elderly than among younger people, elevated blood 
pressure due to the increased rigidity of the walls of the aorta and central 
arteries is quite common in old age. 
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Elderly people excrete less urine, and there is less creatine in their 
urine than in that younger adult. Digestive changes are perhaps the most 
marked of the changes in the regulatoiy functions. Difficulties in eating 
are due to partly to less of teeth, which is fairly universal in old age and 
also to the fact that the senses of smell and taste become less acute, 
making even the best food seem somewhat tasteless. All the sense organs 
function less efficiently in old age than they did when the individuals was 
younger. However, because sensory changes are slow and gradual in 
most cases, the individual has an opportunity to make adequate 
adjustments to them furthermore, glasses and hearing aids can almost 
completely compensate for impaired vision of hearing. The eyes and ears, 
which are the most useful of all the sense organs, are also the most 
seriously affected by old age. Although changes occur in the functioning 
of all sense organs. 

A home for those who have no one to look after in their old age is 
also urgently needed. Such a home was established by Swami 
Vivekananda at Vansari in Uttar Pradesh. A similar home is coming up in 
Barisha in Behala on the outskirts of Calcutta. This home is being built 
by the Ramakrishna math with the cost of Rs. 1.5 crore and would 
accommodate 100 old people. An old people’s home was established in 
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Bangalore as early as in 1830, Little sisters of the poor an international 
agency, which runs 305 old people’s Homes in thirty countries including 
in India. The old age home of Bangalore was started in 1900 and it gives 
shelter to 200 old men and women. There are few other such homes and 
shelters. Twenty institutions in the country are getting grants from the 
welfare ministry. Day care centers for the old where the aged can usefully 


spend their day and return home in the evening are also needed in India. 
These day care centers would promote non-institutional care for the old 
without taking up the huge finance required in running Homes for the 
aged. 


The ministry of welfare has set up an inter-ministerial committee 
to devise a programme of action to help the aged to live a life of dignity 
and free from privation. The idea apparently originated from the round 
table conference sponsored by the Indian Council of Media Research 
(ICMR) in December 1986 when the discussion threw up a number of 
useful suggestions. The other states should follow suit and the centre 
must give direction so that uniform policy for the care of the aged is 
adapted by the entire states. Professional social workers in different 
agencies and departments should also help in the care of the aged. The 
old people served by the help age India’s medical van revealed that with 
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the break up of joint family the aged have become the worst suffers for 
those who have no issues suffers lack of care on the death of their 
partners. But even those who have children fare no better and find it 
difficult to live a decent life because their children consider them a 
burden. 

Before the situation takes an ugly turn, steps need be taken to 
restore the dignity of our aged parents by looking their basic needs, 
including food, medical care and recreation. The report of a WHO Expert 
Committee on Mental Health recommended the provision of various 
types of facility for the aged and age’s within the community, extended 
domiciliary. Services, day hospitals. Special Out Patient Services, 
assessment and guidance centers and short stay units. It was considered 
that long stay hospital care should be contemplated only as a last resort 
when community efforts were no longer sufficient to create a tolerable 
life for old people. The report also recommended the collaboration of 
voluntary worker with the health and welfare services, together, with the 
families concerned, in caring for the aged. 

Pension, gratuity, provident found and other retirement benefits 
cover only a small section of the aged population consisting of 
government servants and workers in the organized section. However, a 
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Isrgcr number of sged people who hsve insutficient s&vings of their own 
or who have no one to look after them need regular financial assistance. 
Another 65-year-old man from a business community who had a number 
of psychotic episodes in the past is left in the hospital for good even after 
being declared as symptom free. 

As people get older, the scope and sphere of their social interaction 
are reduced to the family circle. Even here, structural changes further 
reduce the interaction of the old with the young. This results in serious 
socio-psychological problems to the aged especially in the developing 
countries like India where rapid social change has wiped off many 
traditional sources of strength for the old without evolving new ones to 
fill up the gap. The studies have identified communication gap between 
the old and young (consequent on the generation gap and structural 
shifts) as the main source of stain and uneasiness for the old in the new 
changed situation. In traditional India the authority of aged was given 
much weight and respect by the young. The young had to consult the 
aged in all matters. But the situation has undergone fundamental changes 
and the authority of the elder has declined. An increasing proportion of 
men and women of the younger generation who are to take care of aged 
is attracted towards outside employment. As a result they face paucity of 
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time to interact with the elder members of their family. Those who are 
employed in far off places can not affored to take their aged parents and 
other member of their kin group with them. Hence the younger 
generation prefers mobile, nuclear family to the traditional complex 
family set up. 

As per one study 46 percent of the aged aspire for high interaction with 
the younger and only 16 percent of the young want to have such 
interaction with the older people. This indicates that the younger 
generation aspires for lesser interaction with aged through 
communication regarding aspiration for interaction through activities, 
similar result was obtained. The aspiration of the younger generation in 
this context is still lower than their aspiration for interaction through 
communication. Only 12 percent of them like to have high interaction 
and 72 percent medium interaction. The corresponding figures in the case 
of the older generation are 62 percent and 34 percent respectively. Both 
adults and youth hold characteristic attitude about youths growing and 
about either growing up. Adult attitude may serve either to facilities or to 
obstruct in youth’s induction to adulthood. Some parent accepts their 
children’s changing status because they may desire release from the 
responsibilities relating to the parental role or they may resist recognizing 
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their children’s increasing maturity because to do so would acknowledge 
their own aging status for their part. Some youth eagerly anticipate 
adulthood, and others feel anxious about it. Stili other hold some what 
ambivalent attitude about it, they may look ahead eagerly, desiring the 
privileges that customarily accrue to the adult of they may cling to 
adolescence because it is more carefree romantic and pleasant some 
individual among them collage athletes-have a greater stake in 
prolonging adolescence than other’s do. 

One of the most difficult problems of the widowed in later years is 
finding of another mate. As individuals get older they have less control 
over their social relationships including the ability to maintain contact 
with friends. Their adult children may indiscriminately move them from 
here to there for practical reasons. They may be relocated in new high 
babyhoods because of urban renewal or they may uproot from their own 
home because they are no longer able to take care. It is difficult for them 
to make friends in their new environment partly because they have less 
mobility. In addition, new neighbor and friends rarely provide the same 
felling of security as old ones. The sexual double standard is especially 
apparent, for older men are six times more likely to marry than older 
women. In the case of the widowed of either sex, heirs, children and even 







the memoiy of the departed spouse may interfere with remarriage. 
Parents may perceive their children’s relationship with them as somewhat 
obligatory; the generations have no special need for their older parents. 

Especially after widowhood and retirement, older people 
seek out relationship with their contemnors. Only their counterparts can 
share their own feelings of self-esteem and usefulness. At older ages, 
when peers are unavailable, sibling relationships may become important 
because again they are of similar age. Indeed, sibling relationship take on 
friendship aspects in later life-older people naturally feel more 
comfortable feel some what unwanted in groups of younger people. They 
also get along better with person who have shared the same period of 
early socialization and who have live through the same historical times. 
They share recollection of the ball player, movie actors, automobiles and 
politicians they remember dancing the same dances, using the same 
slang, fighting in the same wars, wearing the same clothing styles “ 

While loneliness is psychological state it helps to produce physical 
ailments and may even lead to suicide. People who are often lonely 
report feelings of being self-enclosed. Hopeless and abandoned everyone 
has a need for attachment or intimate relationship, as with a spouse or 
lover and a sense of community, most adequately fulfilled by a network 






of friends who have similar concerns. Either of these needs, if not met, 
may result in loneliness, and the only cure is to replace what is missing. 
Aging people may feel cut off from their social and martial environment 
because their senses are failing. They also sense that they have been put 
up on a shelf just because they are old. Becoming, unable to drives is 
especially damaging, since almost satisfying life style involves much 
going and coming. 

Some older people are very independent going out mainly with 
groups others has only one, or a few, intimate friends. The consequences 
when they lose such friends may be devastating, especially for those who 
hardly recognized consider how the old are some time-uprooted form on 
environment to another, the process perhaps leaving friends who are 
closest person to them in the world. A special form of isolation is that 
resultant from being removed from familiar surroundings or possessions 
furnitures are momentous, as well as independent income. Sometimes 
they sell treasured possessions just to survive. 

Financial problems can be a major cause of stress at older 
age, if not clear whether or to what extent, the financial plight of older 
people is worse than that of younger adults. However, older people are 
hit harder by high inflation and soaring living costs than younger groups. 


13 





Besides, may older people with low incomes have just enough money of 
disqualify them from receiving Medical aid. Besides, many differences 
exist among the status in the forms and levels of health benefits. 
Secondly, in the family power hierarchy, the breaking of traditional 


social structure was going against the old. The oldest man was the head 
of the family and administrator of the family property other members had 
to be subservient to him because they had to be no independent source of 
income. The position changed when the economic structure underwent 
change. Under the new system, member could not only get employment 
out side the family to keep younger people, most of whom were not so 
happy win the regaine of old. Further many countries passed the 
legislation permitting the partition of the family property among member. 
This also undermined the position of the old who controlled all the family 
resources. Thirdly the position of the old in working class families 
changed for other reasons. In traditional societies those who worked 
never “retired” they continued to be in the labour force as long as their 
health pennitted. Their withdrawal from it was unspectacular and without 
a sudden loss of income. But under the new situation they suffered on 
account of three factors. 

1 . The new labour laws and practices prescribed a retirement age 
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2. Many of the skills required for new jobs were not unknown to 
the old nor could this be gained easily during later life. 

3. The severe unemployment situation in many development 
countries resulted in the displacement of the old by the younger. 
The old were thus dependent on the younger in their retried life 
as they lacked adequate and this dependent began to be felt very 
early in old age. 

The fact that life is a continues process of growth, beginning from 
infancy and coming to old age through childhood and adulthood, and that 
it ultimately terminates with the death of an individual, is an obvious 
phenomenon and need to be emphasized. The course of life is influenced 
by several factors, like the biological and cultural inheritance of an 
individual, and his status in the age and social structure of the society. 
Age and aging are equally related to role-taking value orientations and 
modes of behavior of a person the expectation of which varies at different 
age-stages of members of a society. 

Every society is stratified in term of age of its members, just as 
there is stratification of the population in terms of social and economic 
factors. Mobility through the age strata does not depend upon an 
individuars personal achievement or a group’s ascription. It is 
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biologically determined. Unlike mobility through the class strata, it is 
irreversible. Significance of age as an element of social structure 
becomes clear, firstly, from the way it affects the capacity of people at 
varying ages, (or stages of development) to perform important social 
roles, and, secondly, from the normative distribution of roles among the 
member of different age group. “Thus the social system which depends 
upon the continuing performance of numerous age specific function, 
must accommodate the endless succession of generation that are bom, 
grow old and die within it.” 

Old age is a universal phenomenon. The numbers of old people are 
increasing all over the world, both, in absolute terms and in proportion to 
the population. The changes in the demographic structure of societies 
during the last few decades, particularly since the beginning of the 
present century, have made the aged a socially more visible section of the 
population. Similarly, social and economic changes brought about by the 
dual process of industrialization and urbanization have created a relative 
uncertainty about the traditional status, role and significant of the older 
people in the society. The challenges of old age come from various other 
sources as well. There are signs of the come from various other sources 
as well. There are signs of the aged being pushed to a relatively 
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insignificant social position as the modem society is increasingly getting 
youth-oriented, where utility, productive capacity, health, independence, 
individualism, and achievement are the dominant values. Old age is 
generally accompanied by a number of problems that the aged have been 
face and adjusts with in varying degrees. These problems may range from 
an ensured and sufficient income to support themselves (the aged) and 
their dependent, to sound health, creative use of free time social security, 
love and recognition, social participation, dignity and self-respect. 

Loss of economic independence and physical vigour and the 
emergence of various types of degenerative disease changes and aged 
from an independent self-supporting individuals to one who needs help 
form his children, members of the family and the society in general. 
Absence of common interest and lack of extensive and regular interaction 
with the younger member in the family may result in social isolation and 
loneliness of the aged. Similarly, lack of extensive psychologically 
rewarding activities may convert his free time into burden and boredom 
to be dragged in his remaining years. The aged, haying performed a long, 
continuous and relatively well-defined adult role may find him in the 
stage of life, which presents only few alternative roles be-fitting his 
physical, social and psychological make-up. Every aged does not 
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necessarily confront all or most of these problems and situations. The 
nature and extends of his social adjustment may vary according to his 
own personality make-up; his life experiences as an adult and the 
immediate family and community environment that surrounds him. 

It may be observed that the process of ageing is not uniform for all 
persons and among all groups alike. Changes in the life of the aged are 
necessitated not only by their physical and mental capacities, but also by 
the social and cultural practices. It is, therefore important for the social 
scientists to study social economic and psychological aspects of aging 
and various adjustment patterns of the different sections of the aged 
population in a society. 

The term of 'ageing’ has three different, but inter-related, 
connotations, namely, biological and physiological ageing, social ageing, 
and psychological ageing. 

Biological and Physiological Ageing: - 

The process of life consists of physical and mental changes 
characterized by growth and decline. In the early years of life, growth 
predominates and in the later years decline predominates, though both 
these processes also known as embryonic life and continue till death. 
Ageing generally comprises those changes that take place in the later part 
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of life when physical and mental decline becomes more apparent both to 
the concerned individuals and to the society. Dublin regards aging as “the 
physical and mental changes that take place in years past the prime of 
life.” Carlson and Stieglitz mention eight possessive changes of a 
physiological nature, which accompany aging. The changes noted below 
are not due to any specific disease. 

1 . Gradual tissues desiccation; 

2. Gradual retardation of the rate of tissue oxidation (lowering of the 
speed living, or in technical terms, the metabolic rate.); 

3. Gradual retardation of cell division, capacity for cells growth and 
tissues repair; 

4. Cellular atrophy, degeneration, increased cell pigmentation and 
filthy infiltrations; 

5. Gradual decrease in tissues elasticity and degenerative changes in 
the elastic connective tissues of the body; 

6. Decreased speed, strength and endurance of neuromuscular 
reactions; 

7. Progressive degeneration and atrophy of the nervous system, 
impairment of vision, hearing attention, memory and mental 
enduiance, and 
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8. Gradual impairment of the mechanisms, which maintain fairly 
constant internal environments for the cells and tissues (a process 
known as homeostasis). It is evident that sufficient weakening of 
any one of the numerous links in the complex process of 
homeostasis produces deterioration. 

Such physiological changes do not necessarily occur simultaneously 
in the ageing person or at same rate and aged among different 
individuals. In fact, some of the changes may not show any apparent 
effects in certain individuals even at very late stages. While in some 
others they may occur too early. 

Decline in the physical and mental capacities during the early years 
of old age is generally slow and the individuals very often compensate 
less by past knowledge and reserves. Such a period of old age is knows 
as ‘senescence’. When a more or loss complete physical breakdown takes 
place and there is mental disorganizations, the period is known as 
‘senility’. The aged is no linger able to draw form his reserves to meet his 
present needs and thus exposes himself to social and psychological 
limitation affecting his individuals and social adjustment. 

Ageing is a phase of life and a biological process. Every organism that is 
bom must age with time and decay. It has been described as the process 
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of diminishing capacity to react to environmental conditions and weaving 
out of the body’s basic mechanisms to withstand stress. 

In our society, old age is often regarded as a time when the vessel of life 
has become empty and a time when human development and human 
potentiality has come to an irreversible and inevitable halt. Ageing is a 
process which takes place during the entire life span of an organism. 
Though old age in man is often associated with disease, however, ageing 
can never be regarded as synonymous with disease, loneliness and 
uselessness. The truth about ageing is that it is a natural and universal 
process. It is not at all a crisis that hits us suddenly and abruptly in 
middle age, but it is a continuous unfolding cycle of change that begins to 
operate even before our birth. 

In ancient times, old people were considered as the guiding stars in 
Indian families since they were the symbol of tradition, respect, wisdom 
and experience. In the society where the continuation of family and 
community norms are transferred from generation to generation by 
reigning elders, the position held by these persons is one of high esteem 
and respect. Examples of such social structure are apparent in the Indian 
rural joint family system, where the younger generation traditionally 
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gathers around the older persons for advice and sanction. Both age and 
experiences were respected in India. 

The physiological aspect of ageing may remain much the same in various 
countries, but the methods of contending with the economic and social 
aspect of ageing vai 7 widely. In Indian society where the joint family 
system still prevails, the aged continue to enjoy respect and power. The 
obligation of the family to look after the aged and to honour and respect 
them still continues. However, the overall situation in developing 
countries is still somewhat different from that in the developed countries 
where urbanization took place many years ago. In many of the 
developing countries, there are till living customs which incorporate the 
elderly into community life, equate wisdom with age and consider the 
elderly to be the natural statesman of the community. 

But this scenario is changing very fast. The developing countries 
are undergoing a rapid change as population is moving into urban centers 
and the life is moving at a fast pace. In such situations, the authority of 
the elderly has declined. However, recent developments have given rise 
to some stresses and strains, which have made the position of the elderly 
more problematic. These are (1) technological developments which have 
reduced the dependence of the younger generation on the experience of 
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the aged; (2) the migration of the younger generation tends to increase 
the sense of alienation and loneliness among the aged; (3) the high cost 


as well as lack of accommodation tend to work as constraints in keeping 
the aged with their migrant siblings; (4) the increasing employment of 
women leads to reduced attention towards aged members and increased 
demand for setting up to nuclear family; (5) Gradual breakdown of the 
joint family following separation or migration of earning members and 
fragmentation of land holdings, and (6) additional economic 
responsibilities on elderly for educating sons and marrying daughters. 

The philosophies of work centred, technology oriented society and 
changes in the socio-economic status have made ageing to be feared and 
dreaded and the aged are viewed as rigid and non-productive. The 
tradition of our culture from rural to urban way of life. The reduction in 
living space per unit, the resulting shift from a three-generation to a two- 
generation family system and the increase in the standard of living and 
care make the fulfillment of these traditional obligations increasingly 
difficult. The urban family is undergoing changes in its traditional status 
and roles, due to largely the impact of migration, changes in occupation, 
high level of education and urbanization and breaking of joint family. 
Families have led to increase in the problem of old age like personal, 
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social, economic family and psychological problems. A host of problems 
confront an individual at the time of income reorganization of life 
activities, social isolation and changing definition of self (Cox, 1984). 

However, it is very significant to note that aging brings more 
miseries for women than for men. It is a direct consequence of the 
patriarchal character of the society. As a general practice, women and 
aged are given inferior diets and dresses. Male - domination adds to the 
miseries of the women resulting in premature aging. Just as wages for 
women are lower in active working life, the income of elderly working 
women is considerably less than that of elderly men. Thus, the position of 
women is doubly serious both in the economic and home front. 

Retirement makes these increasing numbers of aged not only 
economically dependent but also create physiological and personality 
changes in them and also affect their social roles and stams. They are 
poor and need support even for meeting their basic necessities. They 
develop feelings of inferiority and worthlessness. They feel unwanted in 
their families and unwelcomed outside, unable to easily adjust to these 
changes and become unhappy, irritable and depressed. Putez (1984) 
pointed out the retu-ement from the occupation sphere leads to problems 
such as economic dependency, lack of recreation, reduced participation in 
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social activities and resistant to new ideas and changes in their routine. 
Where one grows old, a certain amount of time is spent in just sitting and 
looking. The aged parents become dependent upon their children for the 
finance, which leads to financial stress. 

India is graying rapidly for centuries, there used to be a very short 
life expectancy, high death and birth rate. Now improved living 
condition, deliberate efforts on limiting family size, falling death rate, 
prevention of epidemic diseases, the improvement of public heath 
facilities and better food have increased the longevity of life and 
therefore, number of people in senility groups have multiplied rapidly. In 
India, with the development of medical science, better therapeutic agents 
and better nutrition, the morbidity and mortality rate has decreased and 
life expectancy has increased. In 1971, 33 million people were above 60. 
Today, there are 55 million people above 60. and by 2000 AD, there will 
be 76 million (Jain e/ a/, 1991) 

Many factors are responsible for India’s graying crisis like 
breakage of joint family system, the increased generation gap and rapid 
urbanization has created money and space crunch that has changed the 
one’s respectful attitude towards the old. 
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Ageing is a universal fact and no society can escape it. It is usually 
associated with fatigue and a decline in functional capacity of body 
organs because of physiological transformation. The vast majority of 
aged is unable or not allowed to work. The traditional norms and values 
of Indian society laid stress on respect and care for the aged. The aged 
members of the family were normally take care of in the family itself but 
the attitude of youngsters presently is more individualistic and the 
unquestioned, regard for authority and respect to oldr is much less in 
evidence. They treat old people as sick, isolated, feeble, and senile 
individuals exhibiting characteristics like dismay, shock bitterness, 
helplessness, resentment, shame, memory lapses, confusion, frustration, 
indignity, stubbornness, rigidity, dependence and weakness. So the flight 
of the ageing population is one issue that deserves priority in treatment 
by social physicians. 

Fixing of age of retirement chronologically is both unjust and 
unscientific. There is need to evolved some score on the basis of physical 
and mental capacities for the age for his retirement. Appropriate 
measures should be devised by the government to ensure that the able 
and healthy among the old can get suitable work for as long as they can 
perform it. Old people in order to be physically and mentally healthy 
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need to be active and activity is best, if it is definite vocation or an * 

interest pursued seriously. 

The problem of ageing population is becoming serious not only in 

si. 

the developed countries but also in developing countries. In near future it 
is going to be a major issue in our country requiring government’s timely 
attention. The family that does not provide full protection and security to 
the aged, the society has to share the responsibilities of looking after 
them. Now days, old age homes are established to take care of the old. 

This idea of ‘institutionalization’ of the aged has been largely borrowed 
from the western countries. Thus, aging has become a complete and 
challenging proportion of the individual to face it personally. I 

In the context of the dynamic change taking place in the Indian I 

society, the problems of the aged have assumed grave importance. There 
is a gap between the needs of old people and the availability of health and I 

social services. A number of emotional problems of the elderly can be | 

eliminated by simply educating them on the problem and needed 
adjustment in old age. If all the caring resources for the old can be seen ^ 

as interlinked circle of provision, each individual can be fully assessed I 

and placed according to his individual need. ? 
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The growing age is handly of any consequence for the alienation 


and other problems of the aged; rather poor health, economic dependence 
and non-working status tend to create among the aged feeling of 


meaninglessness and powerlessness. The loss of job, spouse, friends. 


status, income and health has considerable affects on their mental health 


The changes in psychological make-up of older bring them into conflict 


with the society 


All these facts lead to a conclusion that ageing is a normal process 


of an individual’s life span .We not merely can equip us to face it when it 
comes but can also enjoy the opportunities and challenges it poses. The 
present study may help the government, non- government and other 
engaged in this business to tackle problems of all kind and make the 
ageing more charming, a choice and healthy routine. A lot of research 
works on the problems of old people had been done mainly in developed 
countries, however there is paucity of information in the Indian context in 
particular on the types of old age problems, causes of problems and 
extent of impact of welfare schemes both in urban and rural parts. 

In the present study an effort has been made to unearthen certain 
aspects related to old age with following objectives; 


1) Profile of old age people 





2) To find out various problems/difficulties in old age 


3) To determine the prevalence of problems/difficulties of old age 


4) To study various welfare schemes provided by the Government and 


Non- Government agencies 


5) To analyse the impact of welfare schemes for older people 






REVIEW OF THE LITERATURE 


Old age has been viewed, as problematic period of one’s life and this is 
correct to some extent. The age becomes increasingly dependent on 
others. As man grows his reduced activities, income and consequent 
decline in the position in the family and society make his life more 
vulnerable. Thus, the problems associated with aging are numerous. 
Broadly speaking the main problems in the aged in our country are 
related to health, home, financial, emotional, marital problems etc. All 
the problems are so closely interrelated in old age that we can not 
establish priorities and make comparative decision as of relative 
importance of various difficulties which be set by the elderly. So the 
various studies have been done in our country and also in abroad, which 
have been described in this chapter. 

William (1986) investigated the relationship between illness and 
depression. It was observed that the increased levels of income; social 
support, subj ective health and internal locus of control for health and eye 
expectancy were associated with decreased levels of depression. 
Conversely, increased levels of pain, physical dependency, 
progressiveness of the disease death, anxiety, external locus of control for 
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health and worry about medical resources were associated with increased 


level of depression. 

Sinha (1986) studied the loneliness in the old men, and has 
emphasized the fear of death due to psychological deterioration. The 
psychological implications have been discussed due to changes in social 
status associated with old age, compulsory retirement, loss of status, 
occupation, income, socio-economic, and family status consequent to the 
weakening of joint family ties. 

Desai (1986) in a study of retired persons conducted in Bombay 
discovered that only about 1 1 per cent of the elderly were staying either 
alone or with their elderly spouses only. The remaining elderly were 
staying with their children or relatives who were young. Another study 
carried out in Chandigarh showed that this proportion increased to 28 per 
cent and in a third study conducted in Batala, this proportion increased to 
SOper cent. The result concluded that the aged lived alone or with their 
spouse. 

Another study carried out in village Jawan, District Aligarh (UP) 
by Kumar (1986) to find out morbidity pattern in aged population in 

relation to various socio-economic variables like age, sex, social class ' 

... 

■ ■ ■ ■ ■ ■ ■ 

and occupation etc. The findings of the study highlighted the facts that i 


31 



the diseases in old age have a high prevalence rate, usually chronic in 
nature and multiple in number. The commondiseses found in old age 
people were cataract, bronchitis arthritis and anaemia. 


Essex and Nam (1987) conducted a study to evaluate the marital 
status differences in the frequency and sources of loneliness among older 
women. The married women and the unmarried women feel lonely least 
frequently, while the formerly married women feel lonely most 
frequently if they did not see their closest family members veiy often and 
especially if they felt emotionally stressed by the inequity of their 
relationship with either their closest family members or family friend. 

Singh et al. (1987) made an effort to study the economic problems 
of aged women. It was observed that 25 per cent respondents had 
economic problems followed by these 25 per cent, 13 per cent 
respondents were in extremely poor economic condition. As a result they 
did not receive adequate quality and quantity of food items, clothing and 
medical care. 

Mahajan (1987) fro his study concluded that the economic needs 
were the most chronical in the care of poor aged people. Due to their 
poor health and lack of economic resources these persons had to 
withdrawn from the labour force and faced consequences being of low 
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and irregular income during their young age, they were unable to 
accumulate finances for their old age. 

Gupta (1988) concluded that the aged are neglected a lot and 
leading a woeful life in urban areas. They have virtually been isolated 
while this process has also been started in the rural areas. This trend is 
mainly due to increasing living cost, widening of generation gap, erosion 
in moral values and the desire of younger generation to live an 
independent life. In a majority of cases covered by the survey of the 
study the elders lacked basic needs, including money, proper food, 
medical care and recreation. They are regarded as a burden on the 
society. The aged parents are forced to do odd jobs despite their poor 
health and are maltreated one pretext or the other by their children. 

Dey (1989) conducted a study on physical, economic, social and 
psychological problems of old people Samastipur district of Bihar and 
observed that general health of rural aged was weak as compared to 
urban aged. Prevelence of physical ailments such as reduced eye sight, 
loss of hearing, caugh, joint pains and asthma were higher among the 
rural than the urban aged. A large number of son and daughter in laws 
were taking care of rural and urban aged during illness. 
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Vijaya Kumar and Surya Naryan (1989) reported that as the age 
advances, the earning capacity decreases and hence, care taker become 
care seeker. The economic dependent life aged and the younger 
generations, which ultimately give, rise to conflicts, disrupting the peace 
and solace of the family. 

Singh and Dawra (1989) made a study on the adjustment problem 
of old and gave their findings regarding the adjustment problems of old 
age in 1989. The sample constituted 50 old people and 50 younger adults 
taken from Delhi. All the subjects were administered the Bell Adjustment 
Inventory. From the results it was inferred that older people had 
significantly more adjustment problems in the emotional, social, health 
and home areas than young people. It was also found that among old 
individuals, the non working subjects had more adjustment problems in 
the home area than the working subjects. As a whole the findings 
indicated that engagement in some purposeful and productive tasks 
contributed significantly to old age adjustment. 

■ 

■ S 

Raghani and Singhni (1989) made a study on the retirement as a 
problem and discussed the role of sociologists in the field of gerontology. 

Workers have described the problems after retirement as multifarious: 
greater economic, deprivation disturbed routine, utilization of time 
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through economically none rewarding activities loss of social status and 
prestige in general and particularly in family. They also suggesed that in 
old age due to role loss the old people should be socialized for their 
physical and social activities. For this researcher argues that socialization 
of old people will differ from the West as in Indian setting old people 
differ in their rural, urban, occupational, educational, and culture 
backgrounds. The social scientists should take up the social domain for 
filling the gap due to role loss. 

Thakur (1990) conducted a study on care of old aged and reported 
that the resources of the aged for meeting their economic needs of food, 
shelter and clothing were negligible, having consumed in the bringing up 
of their children. They become socially cut off increasingly due to their 
restricted movements on account of physical disabilities. Accordingly 
lack of care and attention by their own sons and daughters make them 
feel hurt. Most aged silently pray for an early end of their lives. 

A study carried out by Behera (1991) on the problems and 
treatment of the aged among the plain Bhuiyans of Orissa and stated that 
the aged respondents experience some socio psychological problems. 
One of the problems was their decreasing influence on the family 
members. About 50 percent of the respondents confessed that they were 


35 







how less influenced compared to their young age. A majority of them 
played only a marginal role in the decision making, grand children’s 
education, the social life of the daughter-in-law and her employment the 
aged respondents were minimally involved. Among aged respondents, ill 
health was the principal thing disliked followed by loneliness. 

Kabir (1992) conducted a survey to determine the social, economic 
and health consequences of the growing elderly population. From the 
results of study he concluded that 57.2per cent of respondents were 
suffering from different type of diseases. The other major problems 
expressed by elderly respondents were 47 per cent financial followed by 
18.2 per cent physical, 13.8 per cent mental, 4.8 per cent social and 12.9 
per cent unspecified. Only about 30.5 per cent of respondents were 
receiving financial support from their own sons. 

Christopher (1992) studied the health conditions of the aged. It was 
revealed by the study that sickness was common among the aged. They 
used government hospitals or just ignored the disease and lined with it, as 
they could not aflbrd to go for treatment even to the government 
hospitals. Some of the respondents required regular medical help as they 
were suffering from asthma, diabetes and eye problems. He also observed 
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that loneliness and fear of death were some of the aspects, which have 
psychological effects on elders. 



Another study conducted by Jay Kumar (1992) on health of elderly 
revealed that the elderly, especially those over 75 make heavier demands 


on health and social services and with advancing age, physical 
deterioration and a decrease in vitality, they exhibit greater vulnerability 
towards diseases. Some of the common diseases reported were high 
blood pressure, cataract, hearing defects, respiratory diseases such as 


chronic bronchitis and asthma. He further reported that the aged face 


various other problems like loss of work, reduced income, isolation, lack 
of occupation, age, associated disability and deteriorating mental 
functions often leads to psychological problems. The migration of 
children in search of employment keeps the aged without protection and 
supervision. 

Marulsiddaiah (1992) in one study analysed the declining authority 
of old people in a small village Makunti of Mysore. The details of the 
study include the status of the older people within their families, among 
kinsmen and caste people. The sample comprises of 154 persons (81 
males and 73 females) above 54 years of age. He argues, that, contrary to 
the popular beliei; the older person m India is found to be faced with 
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severe health problems, economic adjustment and progressive relegation 
to an insignificant place in society. The results of the study further 
showed that 21% males and 76.7% females were widowed, the traditional 
position of the old is declining in exercising authority, the kinship system 
is giving way to nuclear families and individualism, the elderly prefer to 
live alone as they have enough property support. The respondents of 70 
years and above in age are ignored by the younger generation, although 
they still perform some functions regarding the grand children, such as 
ceremonial driving away of evil spirit from children. The study also 
indicates that the younger generation is replacing the elderly in the 
village administration. 

In one study Dev (1993) studied the changing aspect of the family 
and found that psychological violence was a fairly new phenomenon. 
When the visitors come, the old were showed into a room at the back as it 
as age had become an embarrassment an ugly eyesore to the younger. 
The aged were shown respect on rural occasions, but in every day life 
were ignored or abused. 

Mishra (1993) reported in her study “Golden years with cheers” 
that majority (49.13%) of the respondents were having high level of 
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interaction with their friends and neighbours. They were meeting quite 
often through mutual visit or planned visits to common places. 

Oberoi and Dey (1993) reported in their study on physical, 
economic and psychological problems of old people in Bihar that urban 
aged were physically beter off, had less number of diseases and were not 
fully dependent for their financial needs. They being the members of 
some organization and were not feeling socially rejected, however 
psychological problems of urban aged were not less than rural aged. The 
respondents had ranked the retirement problems as first financial, second 
health, third family and social, and the least importance was attached to 
utilization of leisure time. The respondents had ambitions of financial 
assistance firom government in the form of increased pension or free 
medical aid or free education for their children, etc. 

A study on problems of old age in Indian society: A sociological 
perspective was carried by Oberoi (1995). A structured interview 
schedule supplemented by observations and case study data were used to 
examine the problems of old age in Indian society. Findings of the study 
revealed that the factors of age 60, lack of earning status, physical 
inactivity and complete dependency were determinants for the conception 
of old age. Gereration gap, disrespect of the younger generation, lack of 
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care from immediated kin and others were the familiar problems faced by 
the old. The way of life of the old was found to be miserable both 
socially and economically. 

As per the study of Gupta (1988) aged are neglected a lot and leading a 
woeful life. This trend is mainly because of growing cost of living, 
widening of generation gap, erosion in moral values and the desire of 
younger generation to live an independent life. 

Kearney et al. (1990) observed that high socio- economic groups 
had highest life satisfaction scores as their participation in community 
organization was very high. 

Majumdar (1985) conducted a survey on the elderly in New Delhi 
and found that after retirement there is feeling among the aged that 
everyone’s attitude towards them has changed. The old people felt lonely 
and perceive a void in their life. Almost all had financial problems they 
perceived a loss of status accompanied by a sense of alienation and 
hopelessness. 

Menachery (1986) emphasized in his study on the adjustment and 
socio-economic status among urban retired. He observed that socio- 
economic status individual was an influencing factor in post retirement 
adjustment. Those who were higher in socio-economic status foimd to be 
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better in adjustment than their counterparts who were in lower SES 
Among different areas of adjustment; family adjustment was better than 
the rest. Social adjustment was worst that was an indicative of retired 
persons gradually withdrawn from the social life. 

A study conducted by Gaugrade (1988) on 190 individuals in a 
sociological survey on interaction between old and young. Results 
revealed that 98 per cent of the youth obligated towards their parents in 
providing fmancial support. However, 89 per cent of them preferred 
“Nuclear families” this conflicting presence stated has given rise to 
“quasi joint” families where in the aged are given fmancial help and 
social responsibilities by absent children. Findings of the study 
concluded that family emotional support to the aged exists in the form of 
fmancial and social help. 

Dipti J. Oza in her study made an attempt to study the adjustment 
problems among different levels of old age, sex and socio-economic 
status. The age groups were early old age (55to 65 years) and advanced 
old aged (65 years and above). The socio-economic status was lower, 
middle and highest SES and sex, male and female. The sample consisted 
of 120 people equally distributed in age, sex and SES and randomly 
selected from retired, Hindu, Gujarati families of Baroda city. It was 
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observed that advanced old aged have more problems than early old age 
group, females have more problems than males and lowest socio- 
economic status have maximum problems, while the highest level of SES 
have minimum number of adjustment problems. 

Nandal et al. (1988) conducted a survey on aging problems in the 
structural context and reported that majority of the respondents were 
satisfied with present pattern of life. The satisfaction rate was higher 
among those of life. The satisfaction rate was higher among those whose 
economic status was higher and the reason for dissatisfaction was that 
they were denied of human existence by their children / relatives and they 
were hurt emotionally. 

Kaur et al (1989) studied the socio-economic profile of rural aged 
in Kurukshetra district of Haryana state and pointed out that the feeling 
of economic dependence was associated with the economic stability of 
aged. Those who were economically independent or have separate source 
of income in old age were not considering themselves as burden on 
family however, 60 per cent of the selected respondent did not have any 
separate or independent source of income, so they were feeling as burden 
on the family. 
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Lakshminarayan and Easwaramoorthy (1980^ studied 80 elderly 
individuals (40were scheduled castes and 40 were from socially 
dominant castes). The results of their study indicated that elders from 
socially dominant group are better adjusted than the elders from 
scheduled castes. 

Simon (1990) reported positive correlation for humor and 
perceived health and morale in aged. The demographic variable of living 
arrangements correlated significantly with life-satisfaction. Significant 
predictors of morale were coping of humour followed by SES. 

Coke (1992) from hid study on activity and affect among the aged, 
concluded that family were significant predictors of life satisfaction. 
Females tended to manifest greater life satisfaction than males. Other 
facts found to be related significantly were self-perceived adequacy of 
income, actual household income, educational level and self rated 
religiosity. 

In one study on self-rating of health among the old Foster (1992) 
found that there is positive and significant relationship between perceived 
current health, health promoting behavours, socio-economic status, age 
and life satisfaction. 
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From the numerous studies mentionedso far it can be concluded that 
socio-economic status had little or minimal effect on social treatment of 
the aged. Yet few researchers said that among urban retired individual 
SES influence is clearly seen in their adjustment pattern as. family and 
emotional support to the aged exists in the form of financial and social 
help. 

It was observed that advanced old age have more problems than 
early old age group, females have more problems than males and lowest 
socio-economic status have maximum problems, and while highest level 
of SES have minimum number of adjustment problems. Feeling of 
economic dependence was associated with economic stability of aged. 
Elders from socially dominant group are better adjusted than elders from 
schedule castes (Lakshminarayana and Easwarmoorthy, 1980). 

Creecy et al (1982) in their study on loneliness among the elderly 
examined the relationship of selected demographic activity, socio- 
psychological variables and feelings of loneliness among 479 elderlies. 
Activity and socio-psychological variables had a significant relationship 
with feelings of loneliness. 

Riddict (1985) found that leisure activity emerged as an important 
predictor of life satisfaction for homemakers. Similar observations were 
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made in a survey conducted by Russell (1987). He concluded from his 
findings that recreational activities showed significant and positive 
relationship with life satisfaction. 

For assessing the participation of aged in decision making Nandal 
(1988), conducted a study on 42 old people of above 60 years of age 
drawn from 5 villages by interview method. The results of the study 
revealed that loss in decision making process is one of the major socio- 
psychological problems. However, the losses of aged involvement in 
dicision making process is not too as majority of them (76.2%) are being 
consulted on crucial family matters. Nearly 42.9 per of the elderly people 
are main decision maker in the family. 

With a broader objective to elucidate participation in decision- 
making process of the aged males living in rural and urban communities, 
Mishra (1989) conducted one study. Study revealed that only 7.69 per 
cent of the urban and 8.69 per cent of the rural aged never participated in 
any kind of decision making related the household. The strongest reason 
put forward by the aged for not participating in decision making process 
at all was “children are well grown” but a critical perusal of the reasons 
indicates that the main reason for not involving the aged in urban 
community was “no contribution in home in any way” whereas in rural 


community, the reason for non-participating were “no property” (100%) 
“no money” (70%) and frequent illness (65%). 

Kelly (1989) conducted a mailed survey on leisure activity of 380 
aged. The questionnaire included the leisure activity inventory, leisure 
meaning scale, life satisfaction inventory and life investment inventory. 
The findings of study suggested that the kind of activity that make an 
independent contribution to later life differed for one adult’s life period 
to another and served as a context for the expression of leisure based 
identities. Older subjects were less likely to find their personal identities 
in leisure than younger subjects. 

In a study Hersch (1990) investigated whether there is a correlation 
between leisure performance of older adults and their life satisfaction. 
The most frequently mentioned leisure activities were participation in 
formal groups, reading, visiting relatives and friends, watching sports, 
participation in sports volunteer work and library visits, leisure time was 
varied yet patterned so as that the subject planned his/ her life to provide 
satisfaction from these activities. 

Hudson e/ a/ (1990) evaluated a background on homelessness that is 
relevant to gerontologial education and training. The variety of homeless 
groups (e.g. the poor, the chronic mentally ill) disturbed along with issues 
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concerning the homeless elderly population. These issues include the 
extent of the problem, definitions of the homeless elderly, and risk 
factors for this population. The homeless elderly reflect a multiplicity of 
service need that needs to be addressed in a variety of services settings by 
all level of services providers. This situation demands that those 
concerned with gerontolocial and geriatric education and training be 
informed about the problems of homelessness and the homeless elderly. 

The major characteristic of an aging society is the increased 
survival of people to ages that often entail greater levels of illness, 
disability and need for social support, simultaneously (Stahl et al, 1990). 
However improved standard of living coupled with advancements in 
medical technology enhances much of the population’s opportunities for 
living legacy of longevity, with its healthy related benefits and 
disadvantage. 

Study conducted by Mishra (1992) on old age people aged 60-plus 
years concluded that there was a significant positive association of life 
satisfaction with the involvement in activities connected with the 
occupation, hobbies and interaction with friends and members of 
voluntary organizations. Engagement in religious and household 
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activities and interaction with family members, neighbours and relatives 
had no such impact on subject’s happiness. 

The results of an important study conducted in metropolitan areas 
in United States focuses on public perceptions of leisure opportunities 
and assessments of quality of life (QOL). The results showed that leisure 
values are significant and positively related to perception of QOL in the 
area. 

A comparative study entitled, “Leisure time activities among the 
aged” was attempted by Anonymous (1994) to explore how the retired 
persons spend their leisure time, which they have, in abundance. Based 
on a sample size of 120 aged persons from a locality of urban Delhi and 
consisting of 60 males and 60 females. In the study an attempt was made 
to analyse and compare the leisure time pursuits of the aged with civilian 
backgrounds and those who have retired from armed forces. The data on 
23 leisure activities categorized into cultural, physical social and solitary 
activities are being paused by the aged. The findings of study showed 
that after retirement, a large majority of the aged are reportedly involved 
in solitary or family based activities. The differential occupational 
background and sex differences are also found to influence the types of 
various leisure time pursuits of the aged in the studied population. 
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From the findings of varios studies conclusion can be drawn that aged 
from different backgrounds have different activities which have emerged 
as an important predictor of life satisfaction for homemakers. Older 
subjects were less likely to find their personal identities leisure than 
younger subjects (Kelly 1989). Engagement in religious and household 
activities and interaction with family members, neighbours and relative 
had no such impact on subject’s happiness. Elder people find more 
enjoyment in self devoted activities than in forced activities. While, 
companionship in shared leisure activity appears to provide effective 
relief for people as they deal with excess of daily life stress. Inversely 
loss in decision making process is one of the major socio-psychological 
problems and the main reason for not involving the aged in urban 
community was “no contribution in home in anyway” where as in rural 
community the reason for non-participating were “no property” (100%), 
no money (90%) and frequent illness (65%). 

Van et al, (1995) in one study on “aging and quality of care” 
examined whether there is a difference in deterioration between older 
persons of different ages and between persons who lives in groups with 
different quality of care. The functioning of 40 elderly persons (aged 50- 
90 yrs) with mental retardation was followed over 5 yrs period. Data 
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indicated acceleration in the increase of problems as the persons with 
mental retardation grows older. These problems include seeing, hearing, 
locomotion physical and mental health impairements, continence 
problems (e.g. depression and dementia) However, in spite of advanced 
age and the associated old age problems, the adaptive behavior of older 
persons does not decrease provided quality and care is good. 

Hueppe and Janke (1998) study the emotional reactivity in the elderly. 
Emotional reactive is the individual responsiveness to external or internal 
stimuli which produce emotional reactions and is important to understand 
adoptively to environmental demands. The methodological approach 
used for the measurement of emotional reactivity followed include 
specification of emotionally evoking condition and the assessment of 
defined reaction under these conditions (“Measurements of Reactivity”) 
to characterize emotional reactivity indicators (Subjective mood, ratings 
of expression). Only by using this methodological approach can 
important basic question concerning emotional reactivity be answered. 
This article discusses these questions and gives an overview to the state 
research to illustrate useful methods to evoke emotions and reports on 
sensitivity and validity of indicators of emotions in the elderly. 
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Liebig (1999) evaluated home modifications and other 
environmental characteristics of residences for the elderly in India. Forty 
eight homes housing elderly individuals (Aged 60-105 yrs) in 6 Indian 
states and 2 union territories were visited over 4 month period in 1997- 
1998. The results of study showed that the concept of assisted living is in 
its early development stages only 25% of facilities visited had special 
seating in bathing area. Few residents used wheelchairs. Although many 
home modifications were inelegant or primitive by western standards, 
they provided needed environmental support for residents. In keeping 
with Indian traditions of village level concern for common well being, 
residents were expected not only to maintain themselves commensurate 
with their physical capacity, but also to provide help to each other. 

Holland (2000) discussed biological, psychological and social 
issues relevant to how aging might particularly effect people with 
learning disabilities .The review considers the extent to which there are 
similarities and differences relative to people without learning 
disabilities, the literature reveals that there is a convergence, in late life, 
between people with a learning disability and those without, owing to the 
reduced life expectancy of people with more severe disabilities. People 
with Down’ s syndrome, have particular risks of old age related problems 
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relatively early in life. The improved life expectancy of people with 
learning disabilities is well established. There is a lack of concerted 
response to ensure that the best possible health and social care provided 
for people with learning disabilities in later life. 

Lazaw et al (2001) reported that there is considerable awareness 
and knowledge on the part of the health and human service community 
on the problems of the misuse and abuse of alcohol and other drugs in the 
general population, this unfortunately often does not extend to older 
adults those who are 60- plusyrs old. Problems with alcohol and other 
drugs in older person is in itself not a sudden crises or new problem 
effecting a specific demographic group, when the problem is not 
recognized and appropriately deal with the repercussions pose greater 
risks for the individuals with the problems as well as for the larger 
community. This is particularly true in regard to older adults, where 
natural physical changes and increased age related health risks could only 
be exacerbated by the misuse and abuse of substances. 

Giron et al, (2002) evaluated the prevalence of sleep problems in 
641 very old person aged between 81-lOOyrs old and its relation to 
physical and mental health and drug use. Sleep problems were assessed 
using the clinical psychopathological rating scale. Covariates included 
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chronic medical condition, depression, dementia, pain, self rated health, 
activities of daily living, use of hypnotic sedatives, use of other 
psychotropic drugs, and use of no psychotropic drugs. More than one 
third of samples were identified with sleep problems. Poor self-rated 
health depression and pain were related health depression and pain were 
related to the presence of sleep problems Among person with sleep 
problems and depression, only 19.2% used antidepressants, and 46.2% 
used hypnotics sedatives .Among persons with sleep problems and pain, 
63.2% used analgesics, and 47.0% used hypnotics sedatives. One or more 
chronic diseases, use of hypnotic sedatives, use of other psychotropic 
drugs also related to sleep problems. Factors significantly related to sleep 
problems were female gender, depression, pain and hypnotic sedative 
use. 

Based on the above mentioned review it can be summarized that social, 
financial and emotional problems do worry to old but they are most 
pained by their health problems without any socio-economic status 
distinctions. In discrete terms, causes of these problems are numerous. 
Disruption and division of the joint family system had made an 
unbearable void in the life of the aged (Parathasarthy 1975). It was eye 
opening to note that women were found to be greater victims of diseases 
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as compared to men in their old age. On the other hand, male participated 
more actively in the social life of villages. It was found that general 
health of the old women was not satisfactory and their problems were 
rather more acute than men. Loneliness was found to be linked with 
widowhood, residential separation from family member and poor health 
status of respondents. In terms of health, elderly suffer from ineffective 
and parasitic disease, diseases of respiratory system, arthritis, 
rheumatism, hypertension, heart failure, diabetes, blood pressure, etc. 
Dey (1989) concluded that rate of physical ailments such as reduced 
eyesight, loss of hearing, cough, joint pains, and asthma. Christopher 
(1992) suggested that some of the common disease reported were high 
blood pressure, catarct, hearing defects, respiratory diseases such as 
chronic bronchitis and aesthmna. On the part of problems with children, 
Nayar (1987) summerised that industrialization, moderanisation and 
urbaisation affected elder’s health the most. 
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MATERIALS AND METHODS 


Technical programme of wo rk- 

Research methodology is the backbone of a research problem. 
Detailed account of methodology procedure in the present investigation 
has been distinctly covered in this chapter under the following sub heads: 

3.1 Locale of the study 

3.2 Sampling procedure 

3.3 Variables, their operational definitions and measurements 

3.4 Tools used for data collection 

3.5 Date collection 

3.6 Statistical analysis 

3.1 Locale of the study 

Delhi City, Capital of India was considered for conducting the 
present study due to easy accessibility and also this city due to National 
Capital, it has a number of old age homes located in different parts. 

3.2- Sampling Procedure 
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3.2.1- Selection of respondents 

As per requirement of the study, a purposive list of old age people 
above 60 years of age was prepared ifrom different old age homes of 
Delhi. From the list, 250 respondents were randomly selected from 
various old age homes namely Ozana Home Rosery School, Nirmal 
Hirdyay and Saint Mary Home Victoria School. The location of these old 
age homes in Delhi has been depicted in Fig.3.1. Further the number of 
respondents selected from each old age home has been systematically 
presented in Fig.3.2. 

3.3- Variables, their operational definitions and 

measurements 

3.3.1- Selection of variables 

For any research undertaken, it is essential to indicate the variables 
considered along with their operations and measurement procedures. The 
researcher made through screening of the available documented literature 
on factors directly or indirectly influencing the problems of old people. 
Information gathered through past reviews and researcher’s own 
experiences, finally resulted in identification and selection of variables 
for the present study, the variables have been grouped as dependent and 
independent. 


56 



Chapter-3 





mhimi 




Delhi city 


Ozana Home 
Rosery School 


83 

Respondents 


Nirmal Hirdyay 


84 

Respondents 


St.Maiy Home 
Victoria School 


83 

Respondents 
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3.3.2. Dependent variable 

Problems faced by people with special need (old age) in old age homes 
were taken as dependent variable for the present study. 

OM age problems 

Old age has been viewed as problematic period of one’s life. The 
aged become increasingly dependent on other. As man grows, his 
reduced activities, income and consequent decline in his position in 
family and society make his life more vulnerable. Each problem is 
operationally defined and scored one number. Total responses scores of 
respondents were calculated. 

Health problems; Health problems are those problems, which are related 
to their body, and health. 

Economic problem; Economic problems include education marriage of 
children and indebtness economic insecurity. 

Marital problems: includes separation from partner due to death or other 
reasons, worry about the future of their partner after his or her death etc. 
Social problems; includes adjustment, conflict children and society. 
Emotional problems: includes psychological problems faced e.g- fear of 
death and growing age, fearing of loneliness, insecurity and loss of status. 
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Home problems: includes problems like attitude towards family 
members, interaction with family member, and responsibility of family, 
respect and status in the family and activity involvement transport 
problem includes problems while traveling or transporting. 

Old age adjustment problems- 

The standardized old age Adjustment Problems Inventory was used 
for the study. It includes health, home, social, marital, emotional and 
financial problems of elderly people. Area wise and total responses 
scores of respondents was calculated by following prescribed procedure 
given in the standardized test and three equal categories were framed as 
below: 


Problems 

Categories 

Scores 

Health problems 

Mild (0-8) 

1 


Moderate (9-17) 

2 


Severe (18-26) 

3 

Home problems 

Mild (0-7) 

1 


Moderate (8-15) 

2 


Severe (16-23) 

3 

Economic problems 

Mild (0-5) 

1 


Moderate (8-15) 

2 
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Emotional problems 


Severe (12-18) 3 

Mild (0-6) 1 

Moderate (7-13) 2 

Severe (14-20) 3 

Prestige problem Mild (0-6) 1 

Moderate (5-9) 2 

Severe (10-14) 3 

Marital problems Mild (0-14) 1 

Moderate (42-83) 2 

Severe (84-125) 3 

Transport problems Mild (0-5) 1 

Moderate (6-15) 2 

Severe (12-18) 3 


3.3.2.2 Independent variables 

Independent variables included personal and socio economic status 
and health status of old people. 

Health status of respondents- Health status developed by Punia (1998) 
was used. Health status was calculated on the basis of frequency and 
intensity of diseases old person suffer from diabetes asthma, chest pain. 
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impairment of vision and hearing, blood pressure, arthritis etc. A list of 
common diseases was prepared and weighted scores were assigned to 
each disease. On the basis of total number of health problems, old (one) 
can face minimum and maximum expected scores were calculated and 
three equal levels were formed as below: 

Good (0-5) 1 

Moderate (0-11)2 

Poor (12-18) 3 

Socio economic status of family- 

Sex of respondents: - It refers to whether the respondent is male or 
female. The scores assigned were as follows: 

Male 1 
Female 2 

Age of respondents:- It refers to the number of full year after birth 
completed by the respondent at the time of investigation. The scores 
assigned were: 

60-65 year- 1 
65-70 year - 2 
70-75 year- 3 
Above 75 - 4 
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Marital status: It means whether the respondent is Married, 
WidowAVidower and Unmarried. The scores allocated were as follow: 


Married 1 

Widow / Widower 2 

Unmarried 3 

Education of respondents:- Education refers to the year of formal 
education -attended by the respondent was categorized as follows with 
weighted scores: 

Matric 1 

Inter Mediate 2 

Graduate 3 

Post graduate 4 

Caste: It means the class or distinct hierarchical order of respondents in 
the society. The scores assighned were as follows: 


Low 

Middle 

High 


1 

2 

3 
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Family Size: Size of family is the total number of members in the family 
living together and the scores assigned were as follows: 

Upto 5 members 1 

Above 5 members 2 

Means of Income of respondents:- It refers to the personal monthly 
income reserved by the respondent from all the resources for their 
livelihood. Scores assigned were: 

Rs. 3,000 -6,000 1 

Rs. 6,000-9,000 2 

Rs. 9,000-11,000 3 

Family income: It refers to the total family income per month received 
by the family through all sources. Scores pattern was as follows: 


Rs. 10,000-16,000 1 

Rs. 16,001-22,000 2 

Rs. 22,000-28,000 3 

Above Rs. 28,000 4 


Welfare Schemes benefitting old people: The schemes, which are 
beneficial to old people. Both Government and Non Government 
agencies run these schemes. Scores pattern was as follows 
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Death cum Retirement gratuity 1 

Pensions and other benefits available to 2 

Government employees 

Family pension to the widow 3 

Extraordinary pension 4 

Special social security 5 

Schemes 

Old age pension 6 

Not Availing 7 


3.4 Tools used for Date collection- Various tests were administered for 
measuring the problem of old age. 

3.4.1 Present socio-economic status of old people and various welfare 
Schemes benefiting old people: - An interview schedule was developed 
and used to judge the socio-economic status of old people living in old 
age homes and also with which schemes that are more benefited. 

3.4.2. Old age adjustment problems- To judge the adjustment problem 
of old age, Shamshad-Jasbir old-age Adjustment Inventory (SJOAI), 
developed by Husain and Kaur (1995) was used. The details of the 
inventory are enclosed in the annexure. Inventory Measures problems of 
adjustment faced by older people in areas of home, health, social, marital, 
emotional and financial. The total items in these areas were 125. The 
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reliability of the test was 0.83. The item was scored area wise. One score 
was given to the yes answer of positive statement and zero score was 
given to the yes of negative statement. 

3.5 Data coliection- The data were collected with the help of well 
structure schedule and standardized inventories developed for this 
purpose. The researcher first introduced self to the respondents of the 
present study. Then the inventories were handed ever to them and 
sufficient time was given to the respondents to fill their responses on the 
schedule 

3-6. Statistical Analysis: - The collected data were tabulated and 
complied systematically. Following appropriate statistical tools were 
used. 

3.6.1. Frequency and percentage: - Frequency and percentages 
were obtained to know the distribution of dependent and 
independent variable for the study. 

3.6.2. Coefficient of correlation (r) 

To study the relationships between different variables, Pearson’s 
coefficient of correlation was used and its value was tested at 5 per 
cent level of significance respectively. The formula used was as 
under: 
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N Zxy - (Lx) (£y) 

V [NEx^ - (Ex) [NEy^ - (Ey) 2] 


r = 

Where, 

X and Y = the variables being correlated 
N = number of pairs of variables 

Exy = Sum of products of x and y 

Ex = summation of overall cell entries of the first variable 

Ey = summation of overall cell entries of second variable 

Ex^ = sum of all squares values of first variable 

= sum of squares values of second variable 









RESULTS AND DISCUSSION 


This chapter deals with the results incurred on different aspects of the 
study .The findings have been interpreted / discussed in the light of facts 
and previous findings under the following heads. 

4. 1 Profile of the respondents 

4.1.2 Personal Variable 

4. 1 .3 Socio - Economic Variable 

4.2 Frequency distribution of different probems faced by old age people 

4.3 Severity of different problems faced by old age people 

4.3.1 Level of Health problem faced by old age people 

4.3.2 Level of Home problem faced by old age people 

4.3.3 Level of Economic problem faced by old age people 

4.3.4 Level of Emotional problem faced by old age people 

4.3.5 Level of Prestige problem faced by old age people 

4.3.6 Level of Marital problem faced by old age people 

4.3.7 Level of Transport problem faced by old age people 

4.4 Percentage distribution of Health status of old people 

4.5 Percentage distribution of different welfare schemes benefitting old 
people 
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4.6 Correlation Analysis 

4.1 Profile of the respondents 

4.1.1 Personal profile of the respondents 

This section comprises of the percentage distribution of the 
respondents according to their pessonal characteristics which have been 
incorporated in Table- 1 
Personal Variable 

The results on personal variables viz age, sex marital status and level of 
education have been given in Table -1. Regarding the personal variable 
of respondent’s data revealed that maximum respondents i.e. - 47.2 
percent were in the age category of above 75 years followed by 26 
percent in the age category of 65 -70 years, 17.2 percent were in the age 
category 70-75 years and only 9.6 percent were in the age group of 60- 
65 years. Relative distributions of male and female respondents in to 
different age groups have been depicted in Fig. 4.1, Results further 
revealed that respondents of both the sexes i.e. male and female were 
higher in age group above 75 years (52.6 and 38.7 %). Regarding the sex 
of the respondents 60.8 percent were male and 39.2 percent were famale 
(Fig.4.2). The marital status of respondents indicated that 39.2 percent 
respondents were widow / widower followed by 32 percent were 
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unmarried and 28.8 percent respondents were married. Irrespective of sex 
the highest numbers of respondents were widow/ widower and lowest 
belonged to married category (28.8% Fig.4.3). The education of the 
respondents showed that forty percent were intermadiate followed by 
30.8 percent were matric and 29 percent have done graduation. None of 
the respondent was postgraduate. Comparative education status of male 
and female respondents has been given in Fig. 4.4. 

Social variable 

The data on social and economic variables comprising of caste, 
family size, family type, occupation, means of income and monthly 
income have been presented in Table -2. Analysis of data regarding 
social variable revealed that 52 percent respondents belonged to middle 
caste followed by 36.4 percent were in low caste category and only 11.6 
percent respondents were in high caste category. Similarly more than 
50% of the male and female respondents belonged to middle class 
compared to lowest from highercaste (Fig. 4.5). The analysis of family 
size of respondent indicated that maximum percent of respondents (i.e. 
94 %) were in the family of upto 5 members and only 6 percent were 


Table-1 Frequency distribution of personal profile of 
respondents 


Variables 

Male (n-152) 

Famale (n-98) 


Personal 




Am 




60-65 years 

12(7.89) 

12(12.24) 


65-70 years 

35(23.02) 

30(30.6) 


70-75 years 

25(16.4) 

18(18.36) 

43(17.2) 

Above 75 years 



118(47.2) 





Sex 




Male 

152(152) 

0(0.0) 


Female 

0(0.0) 

98(98) 






Marital status 




Married 

45 (29.60) 

27 (27.55) 

72 (28.8) 

Widow/ 

widower 

42 (27.63) 

56 (57.14) 

98 (39.2) 

Unmarried 

65 (42.76) 

15 (15.30) 






Education 




Matriculation 

48 (31.5) 

29 (29.59) 

77 (30.8) 

Intermediate 

58 (38.15) 

42 (42.85) 

100 (40) 

Graducation 

46 (30.26) 

27 (27.55) 

73 (29.2) 

Post graduation 

0(0.00) 

0 (0.00) 

0(0) 






Figures in paranthesis indicate percentages 
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Fig 4.1: Age of respondents (years) 
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Fig 43: Marital status of respondents 
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in the family of above 5 members. Relative distribution of male and 
female respondents in different family size is given in Fig. 4.6. Regarding 
family type, 91.6 percent respondents belonged to nuclear family and 8.4 
percent respondents belonged to joint family. The distribution of male and 
female respondents in different types of families is presented in Fig. 4.7. 
Economic Variable 

The occupation of the respondents as one of the economic variable 
in Table-2 also showed that 38 percent respondents were having self 
employment followed by 30.8 percent were in service and only 6.4 
percent were having their own business. About 27.8 percent respondents 
were in the categories that were not involved in any occupation.None of 
the female respondents were having business occupation, while only 10% 
of male respondents were having business as occupation (Fig.4.8). The 
results on means of income indicated that 52.4 percent respondets were 
having their bank balance, 5.6 percent respondents were having business 
as means of income and 2.4 percent have their own property. Least 
number of male respondents was having property as means of income 
(1.9 %) while for least female respondents business was the means of 
income (2.04 %, Fig.4.9). only 0.4 percent respondent who have none of 
the means of income. The monthly income of the respondents as one of 
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Table-2 Frequency distribution of Social and Economic 
profile of respondents 


Variables 

Male (n=152) 

Female (n=98) 

Total (n=250) 

Social Variable 




Caste 




Low 

59 (38.81) 

32 (32.65) 

91 (36.4) 

Middle 

78(51.31) 

52 (53.06) 

130 (52) 

High 



29(11.6) 





Family Size 




Upto 5 member 

145 (95.39) 

90 (91.84) 


Above 5 member 

7 (4.60) 

8(8.16) 

15(6) 





Family type 




Nuclear 

143 (94.07) 

86 (87.75) 

229 (91.6) 

Joint 

9 (5.9) 

12 (12.24) 

21 (8.4) 


Economic Variable 


Occupation 




Service 

40 (26.31) 

37 (37.75) 

77 (30.8) 

Bussiness 

16 (10.52) 

0 (0.00) 

16 (6.4) 

Self Employment 

72 (47.36) 

23 (23.47) 

95 (38) 

Not applicable 

30 919.73) 

39 (38.77) 

69 (27.8) 





Means of Income 




Bank Balance 

56 (36.84) 

40 (40.82) 

96 (38.4) 

Property 



6 (2.4) 

Bussiness 

12 (7.8) 

2 (2.04) 

14 (5.6) 

Dependent 

79 (51.9) 

52 (53.06) 

131 (52.4) 

Not Applicable 

0 (0.00) 

1 (1.02) 

1(0.4) 





Monthly Income 




Upto Rs. 5,000 

150 (98.6) 

94 (95.92) 

244 (97.6) 

Rs.5,000- 
Rs. 10,000 

1 (0.65) 

1 (1.02) 

2(8) 






1 (1.02) 



Figures in paranthesis indicate percentages 
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Fig 4.5: Caste of respondents 
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Fig 4.7: Family type of respondents 
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the economic variable showed that most of the respondents (97.6%) had 
income range upto Rs.5000. Only 1.2 percent respondents had income 
range above Rs. 10,000 followed by 0.8 percent respondents who had 
income range between Rs 5000 to Rs. 10,000. Only 0.4 percent 
respondents were having no monthly income. The range of monthly 
income of male and female respondents has been shovra in Fig. 4.10. 

4.2 Distribution of different problem faced by old age people 

The results presented in Table -3 gives the information regarding 
the percentage distribution of old age people who faced different 
problems. The results indicated that 58 percent of the respondents were 
coming across health problem followed by 35.6 percent who reported 
home problem and 27.6 percent reported economic problem. Emotional 
and prestige problem were prevalent among 10 - 16 percent of 
respondents, Negligeble percent of respondents (i.e. 0.8 and 0.4) were 
having marital and transport problem respectively .The data further 
showed that male and female respondents have no problem of transport 
and marital , respectively (Fig. 4. 1 1) . 
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TabIe-3 Frequency distribution of different problems 
faced of by old age people 


Problems 

Male (n=152) 

Female (n=98) 

Total (n=250) 

1. Health 

94 (61.84) 

51 (52.04) 

145 (58) 

2. Home 

51 (33.55) 

38 (38.77) 

89 (35.6) 

3. Economic 

35 (23.02) 

34 (34.69) 

69 (27.6) 

4.Emotional 

15(9.86) 

10 (10.20) 

25(10) 

5. Prestige 

23 (15.13) 

18(18.37) 

41 (16.4) 

6.Marital 

2(1.31) 

0 (0.00) 

2 (0.8) 

T.Transport 

0 (0.00) 

1 (1.02) 

1 (0.4) 


Figures in paranthesis indicate percentages 
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Fig 4.11: Problems of old age people 





4.3.1 Level of Health Problem 


Table - 4 showed the levels of health problem faced by old age people. 
Results indicated that 51.06 percent males suffered from mild health 
problem followed by moderate (31.9%) and severe health problem 
(17.02%), respectively. The trend differs in case of females. In females, 
56.86 percent suffered from mild health problem and equal percent 
(21.56%) suffered from both severe and moderate health problem. It is 
clear from the table that 53.10 percent respondents suffered from mild 
health problem followed by moderate (28.27) and severe (18.62) health 
problem. 

These results conclude that female suffer more health problem in 
mild and severe category while male suffer more in moderate and mild 
category. The reason may be that females work more than their energy 
level in young age and do sacrifices for their diet that result weakness 
and poor health in old age while in case of male aging problem, some 
time becomes severe. 
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Level 

Male (n=94) 

Female (n=51) 

Total (n=145) 

Severe 

16(17.02) 

11 (21.56) 

27 918.62) 

Moderate 

30 (31.9) 

11(21.56) 

! 

41 (28.27) 

Mild 

48 (51.06) 

29 (56.86) 

77 (53.10) 


Figures in paranthesis indicate percentages 
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4.3.2 Level of Home Problem 


The data in Table-5 indicates the level or extent of home problem 
faced by old-age people. The overall result related to problem of old 
showed that 59.55 percent of respondents were having the mild health 
problem followed by moderate (37.07 %) and severe (3.37%) home 
problem. Comparative data revealed that the majority of the respondents 
(55 to 60%) in both category experienced mild home problem. Further 
comparision indicated that 39.21% males and 34.21% females were 
facing moderate home problem. In severe category only females 
(7.89 %) faced home problem, while none of the male respondent faced 
home problem. 

The conclusion derived from the result indicates that home 
problem was found somewhat similar in both sexes as at this stage the 
generation gap creates the differences between two generations in which 
old people have to adjust. In older age, old people have sufficient time 
and they want attention from each and every member of family. 

4.3.3 Level of Economical Problem faced by old age people 

The data on level of economic problem of old age people have 
been presented in Table -6 It is obvious from the data that majority 


89 



Table-5 Level of Home Problem in old age people 


Level 

Male (n=51) 

Female (n=38) 

Total (n=89) 

Severe 


3 (7.89) 

3 (3.37) 

Moderate 

! 

20 (39.21) 

13 (34.21) 

33 (37.07) 


31 (60.78) 

22 (57.89) 

53 (59.55) 


Figures in paranthesis indicate percentages 







(62.3%) of the respondents had the moderate economic problem 
followed by 33.33 percent who had mild economic problem. Only 4.34% 
of respondents had the severe economic problem. Comparatively, it was 
found that majority of the male and female (68.57 and 55.88 
respectively) had the moderate economic crises followed by 41.17 
percent females who were found in the mild category but in mild 
category. Only 25.7 percent males face the economic problem. The data 
also reveled that 2 to 5 percent respondents of both sexes face the severe 
economic problem. Results were supported by findings of Singh et al 
(1987) who reported similar pattern on the level of economic problem of 
old people. 

The reason behind it may be that in case of males before retirement they 
were getting fixed salary but after retirement they get less money, which 
makes them feel economical insecure while in Indian society, the women 
have been treated as second citizen and she does not have saved money 
of her own as she has spent most of the money on her children. 
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Table-6 Level of Economic Problem 


Level 

Male (n=35) 

Female (n=34) 

Total (n=69) 

Severe 

2(5.71) 

1 (2.94) 

3 (4.347) 

Moderate 

24 (68.57) 

19(55.88) i 

43 (62.31) 

Mild 

9(25.71) 

14(41.17) 

23 (33.33^ 


Figures in paranthesis indicate percentages 
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4.3.4 Level of Emotional Problem 


The data on level of emotional problem of old age people have 
been presented in Table -7. It is obvious from the data that majority of 
the respondents (68%) were having the mild emotional problem followed 
by 24 percent who faced moderate and only 8% faced severe emotional 
problem. Sixty to seventy three percent male and female respondents, 
respectively faced the mild emotional problems while, 20 percent of male 
and 30 percent of female had faced the moderate emotional problem. 
Results showed that more number of female respondents (10%) face 
severe emotional problem compared to their male counterparts (6.66%). 

From these findings it can be inferred that female face more 
emotional problem than males. The possible fact behind this may be that 
since they are enable to find a member in the house who can relate their 
problem or even has time enough to listen to them and discuss their 
problems. Additionally in the changing time the younger generations are 
also in sevice and they have no time/ least time even to look after and to 
sit and share their feeling with their aged parents. 
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TabIe-7 Level of Emotional Problem in old age people 


Level 

Male (n=15) 

Female (n=10) 

Total (n=25j 

Severe 

1 (6.66) 

1(10) 

2(8) 

Moderate 

3 (20) 

3(30) 

6(24) 

Mild 

11 (73.33) 

6 (60) i 

17 (68) 


Figures in paranthesis indicate percentages 



4.3.5 Level of Prestige problem 

Table -8 gives distribution of respondents on prestige problem. 
The data regarding problems faced by total respondents revealed that 
43.9 percent of the respondents were having moderate level of prestige 
problem followed by mild (3 1.70%) and severe (24.39%). With regard to 
the prestige problem faced by male and female respondent’s data 
indicated that 43.47 percent of male respondents were in moderate 
problem category followed by severe (39.1%). In case of female, 50 
percent were in mild category followed by moderate (44.4%) and severe 
(5,55%) respectively. In a study conducted by Thakur (1990) similar 
pattern of prestige problem level in aged persons was indicated. The 
results indicated those females (5.55) are least sufferer of severe prestige 
problem compared to their male counterparts (39.13%) 

The main cause for such results may be that males have more ego 
problem and due this when they were not considered as earning and head 
of the family, they face more prestigious problem. 
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TabIe-8 Level of Prestige Problem 


Level 

Male (n=23) 

Female (n=18) 

Total (n=41) 

Severe 

9(39.13) 

1 (5.55) 

10 (24.39) 

Moderate 

10 (43.4) 

8 (44.44) 

j 

18 (43.9) 

Mild 

4(17.39) 

9(50) 

13 (31.70) 


Figures in paranthesis indicate percentages 






4.3.6 Level of Marital problem faced by old age people 

The data presented in TabIe-9 highlights the level of marital 
problem faced by old age people. The results revealed that none of the 
female respondent faced any level of marital problem. On the other hand, 
all the male respondents faced the mild level of marital problem and did 
not face any of the other level of marital problem. 

The results further exhibited that in comparision of male and 
female the male faced more marital problem than female. This is due to 
the fact that in the male dominating society from the very beginning, 
male is always dependent on female even for their daily routine activities. 
In old age when male loses his wife, he is lost in the world and unable to 
cope up with personal routine job and feel more problems. 

4.3.7 Level of Tranport problem faced by old age people 

The data presented in Table- 10 highlights the level of transport 
problem faced by old age people. Results revealed that none of the male 
respondent faced any level of transport problem. Hundered percent of the 
female respondent faced the transport problem in moderate category. 
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Table-9 Level of Marital Problems 


Level 

Male (n=2) 

Female (n=0) 

Total (n=2) 

Severe 

0 (0.00) 

0 (0.00) 

0 (0.00) 

■■ 

0 (0.00) 

0 (0.00) 

0 (0.00) 

■■ 

2(100) 

0 (0.00) 



Figures in paranthesis indicate percentages 
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Table 10 Level of Transport Problem 


Transport 

Problem 

Male (n=0) 

Female (n=l) 

Total (ii=l) 

Severe 

0 (0.00) 

0 (0.00) 

0 (0.00) 

Moderate 

0 (0.00) 

1 (100) 

1 (100) 

Mild 

0 (0.00) 

0 (0.00) 

i 



Figures in paranthesis indicate percentages 











4.4 Health status of old age People 

The relative distribution of male and female respondents into 
different health status levels has been given in Table -11 The critical 
analysis of health status revealed the most of the male respondents 
(57.89%) possessed good health status followed by 31.57 percent having 
moderate health status where as in female similar trend was seen (i.e. 
52%) having good health status followed by 35.7 percent having 
moderate health status. The comparative analysis revealed that males had 
better health status than female (Fig.4.12).The findings of previous 
researchers (Joshi, 1981; Anantharaman, 1981; Simos, 1974; Jayakumar, 
1992; and Punia, 1998) corroporates to the contensions of present 
investigation as these researchers also reported that women were found to 
be greater victims of health problem (diseases) as compare to their 
counterpart men in old age. 

The result concludes that males had better health status than female. 
The possible explanation for such findings may be that females were too 
much devoted to their family for providing them the best. They neglect 
even their nutritional needs and more times spend their share for children 


/ husband 


Tabie-11 Percentage distribution of Health status in old age 
people 


Levels 

Male (n=152) 

Female (n=98) 

Total (n=250) 

Good (0-5) 

88 (57.89) 

51 (52.04) 

139(55.6) 

Moderate (6-11) 

48 (31.578) 

35 (35.714) 

83 (33.2) 

Poor (12-18) 

16 (10.526) 

12 (12.244) 

28 (11.2) 


Figures in paranthesis indicate percentages 



101 










I Good 0-5 mUodi 


Poor 12-18 
10.52, II^ 

rC 


Moderate 6- 



6-11 O Poor 12-18 




4.5 Welfare scheme benefiting old age people 

Data on relative distribution of respondents into various welfare schemes 
have been given in table-12It is obvious from the data that most of the 
respondent (48%) were not availing any type of welfare scheme , that are 
beneficial to old age people. More than 36 percent were having their old 
age pension followed by 11.6 percent having special social security 
scheme and 2.4 percent were having pension and other benefits. 

Almost negligible percent of respondents were availing different facilities 
i.e. 0.8% having extra ordinary pension, 0.4% have death cum retirement 
gratuity and family pension. 

The comparative analysis of both sexes showed that regarding old 
age pension more females (38.77%) were benefitted as compare to male 
(34.8%). In terms of special social security scheme and pension and other 
benefits males are more benefited (16.4% 3.2%) as compared to female 
(4.08%o& 1.02%). Only 0.65 percent and 1.31 percent males were 
benefitted with deathcum Retirement gratuity and extraordinary pension, 
respectively while only 7.02 percent females were benefitted by family 
pension. In case of not availing any type of welfare scheme, percentage 
of female respondents was more (55.10%) as compared to males (43.42 


Table-12 Percentage distributions of respondents into 
different welfare schemes 


Welfare Schemes 

Male 

(n=152) 

Female 

(n=98) 

Total 

(n=250) 

1 . Old age pension 

53 (34.8) 

38 (38.77) 

91 (36.41) 

2. Special social security 

scheme 

25 (16.4) 

4 (4.08) 

29(11.6) 

3. Pension and other benefits 

5 (3.2) 

1 (1.02) 

5 (2.4) 

4. Death cum retirement gratuity 

1 (0.65) 

0 (0.00) 

1 (0.4) 

5. Family pension 

0 (0.00) 

1 (1.02) 

1 (0.4) 

6. Extra ordinary pension 

2(1.31) 

mm 

2 (0.8) 

7. Not Available 

66 (43.42) 

54 (55.10) 

120 (48.0) 


Figures in paranthesis indicate percentages 





4.6 Correlation Analysis 

4.6.1 Correlation between welfare schemes and Socio economic 
variable, problems of female respondents 

The results on the correlation between the socio-economic variable and 
problems with welfare schemes of female respondents have been given in 
Table (13). A non-significant positive correlation of welfare schemes was 
observed with age and sex of female respondent. Caste and education 
level of respondents exhibited significantly (P<0.05) negative correlation 
with welfare schemes. On the other hand, family size and family type 
shown non-significantly negative correlation with the welfare schemes 
A positive correlation existed between the welfare schemes and 
occupation, income, means of sources with problems. The correlation of 
welfare schemes was significantly positive with occupation and income 
of female respondents. 

4.6.2 Correlation of old age problem with socio economic varaible of 
female respondents 

A negative correlation of old age problem with socio-economic variables 
of female respondents (Table 14) was observed. Old age problem 
exhibited a significant (r=0.3709) negative correlation with family size. 


Table-13 Correlations between welfare schemes and Socio economic 


variable, problems of female respondents 


Variables 

Correlation 

Significant 

Age 

0.0012 

NS 

Marital status 

0.0539 

NS 

Caste* 

- 0.2754 

S 

Education* 

- 0.3295 

s 

Family Size 

- 0.0682 

NS 

Family type 

-0.1256 

NS 

Occupation 

1 

0.4740 

S 

Means of Income 

0.3913 

s 

Monthly Income 

0.00176 

NS 

Problems 

0.0155 

NS 


Significant at P<0.05 level of significance 



Table- 14 Correlation of old age problem with socio economic 


varaible of female respondents 


Variable 

Correlation 

Significant 

Age 

- 0.0547 

NS 

Marital status 

-0.0977 

NS 

Caste 

-0.1501 

NS 

Education 

-0.0798 

NS 

Family Size 

-0.3709 

S 

Family type 

-0.0866 

NS 

Occupation 

-0.0228 

NS 

Means of Income 

-0.0604 

NS 

Monthly income 

-0.0144 

NS 


Significant at P<0.05 level of significance 
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while the relationship with other variables was non significant. 

The correlation matrix of social variables with problems and 
welfare schemes of female respondents has given in table (15). This table 
indicates that respondent’s belonged to high caste with higher level of 
education had a negative association with welfare schemes. The data 
presented is table (16) indicated that significant positive 
correlationexisted between the welfare schemes and caste (r= - 0.3232) 
and education (r = - 0.4248) of male respondents contrary to it welfare 
schemes showed a significant positive association with occupation (r= 
0.4056) and education (r=0.4248) of male respondents. The results on the 
association of old age problems with socio-economic variable of male 
respondents have been presented in Table 17. , 



Table -15 Correlation matrixes for Female respondents 













TabIe-16 Correlations between welfare schemes with Socio economic 


variable and problem of male respondents 


Variable 

Correlation 

Significance 

Age 

0.0792 

NS 

Marital status 

0.2657 

NS 

Caste * 

-0.3232 

S 

Education * 

-0.4248 

S 

Family Size 

0.0298 

NS 

Family type 

0.0857 

NS 

Occupation * 

0.4056 

S 

Means of Income * 

0.4885 

s 

Monthly income 

0.111 

NS 

Problems 

-.02657 

NS 


* Significant at P<0.05 level of significance 




TabIe-17 Correlation of old age problem with socio economic 


varaible of male respondents 


Variable 

Correlation 

Significance 

Age 

0.0041 

NS 

Marital status * 

-0.3078 

S 

Caste 

-0.0066 

NS 

Education 

-0.0359 

NS 

Family Size 

0.0170 

NS 

Family type 

0.0126 

NS 

Occupation * 

-0.3233 

S 

Means of Income * 

-0.3919 

s 

Monthly income 

-0.0986 

NS 


* Significant at P<0.05 level of significance 






Old age problems of male respondents were significantly negativly 
correlated with marital status (r= - 0.3078), occupation (r= -0.3233) and 
income (r= - 0.3919), while the association of problems with other 
variables was non-significant. The association determined on other socio- 
economic variables of male respondents has been given in Table 18. 

Pooled correlation matrix of respondents on socio-economic 
variables, problems and old age welfare schemes has been given in Table 
19. The results revealed that welfare schemes had significant positive 
relationship with caste (r= - 0.3005) and education (r= - 0.3844) of 
respondents. On the other hand welfare schemes were significantly 
positvely associated with the occupation (r= - 0.4227) and income (r= - 
0.4409) of respondents. Among the socio-economic variables, occupation 
was negatively (P<0.05) correlated with caste (r= - 0.4686) and education 
(4= -0.5395) of respondents. Income of respondents was positively 
(P<0.05) associated with the occupation (r = -0.5747) of respondent. 
Correlations between the socio-economic variables and problems of aged 
people have been deraontrated by a number of earlier workers 
(Menachery, 1986, Nandal et. al 1988; Anantharaman 1981, Dipti Oza, 
1986; Foster 1992) who are in favour and disagree to the results of 
present study. 
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SUMMARY AND CONCLUSION 


In our society, old age is often regarded as a time when the vessel 
of life has become empty and a time when human development and 
human potentiality has come to an irreversible and inevitable halt. 
Ageing is a process, which takes place during the entire life span of an 
organism. Though old age in man is often associated with disease, 
however, aging can never be regarded as synonymous with disease, 
loneliness and uselessness. The truth about aging is that it is a natural and 
universal process. It is not at all a crisis, which hits us suddenly and 
abruptly in middle age, but it is a continuous unfolding cycle of change 
that begins to operate even before our birth. In ancient times, old people 
were considered as the guiding stars in Indian families since they were 
the symbol of tradition, respect, wisdom and experience. In the society 
where the continuation of family and community norms are transferred 
from generation to generation by reigning elders, the position held by 
these persons is one of high esteem and respect. Examples of such social 
structure are apparent in the Indian rural joint family system, where the 
younger generation traditionally gathers around the older persons for 
advice and sanction. Both age and experiences were respected in India. 
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The physiological aspect of aging may remain much the same in 
various countries, but the methods of contending with the economic and 
social aspect of aging vary widely. In Indian society where the joint 
family system still prevails^ the aged continue to enjoy respect and 
power. The obligation of the family to look after the aged and to honour 
and respect them still continues. However, the overall situation in 
developing countries is still somewhat different from that in the 
developed countries where urbanization took place many years ago. In 
many of the developing countries, there are till living customs which 
incorporate the elderly into community life, equate wisdom with age and 
consider the elderly to be the natural statesman of the community. The 
problem of ageing population is becoming serious not only in the 
developed countries but also in developing countries. It is going to be a 
major issue in our country requiring government’s concern. Whenever, 
the family does not provide full protection and security to the aged, the 
society has to share the burden of looking after them. Now a day, old age 
homes are established to take care of the old. This idea of 
‘institutionalization’ of the aged has been largely borrowed from the 
western countries. Thus, aging has become a complete and challenging 
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proportion of the individual to face it personally. So the present study is 
an attempt made in this direction with the following specific objectives 

1) Profile of old age people 

2) To find out various problems/difficulties in old age. 

3) To determine the prevalence of problems/difficulties of old age. 

4) To study various welfare schemes provided by the Government and 
Non- Government agencies. 

5) To analyse the impact of welfare schemes for older people 

Material and Methods 

Delhi City, Capital of India was considered for conducting the present 
study due to more number of old age homes. 

Selection of respondents - As per requirement of the study, a 
purposive list of old age people above 60 years of age was prepared from 
different old age homes. From the list, 250 respondents were randomly 
selected from three different old age homes namely Ozana Home Rosery 
School, Nirmal Hirdyay and Saint Mary Home Victoria School. 


Selection of variables 


Dependent variable - Problems faced by people with special need (old 
age) in old age homes were taken as dependent variable for the present 
study. 

Independent variables - Independent variables included personal (age, 
sex, marital status, education) and socio economic (caste, family size, 
family type, occupation, means of income, monthly income) status and 
health status of old people. 

Various tests, Shamshad-Jasbir Old- Age Adjustment Inventory (Sjoai) 
and Punia, Health Status of old people were administered for measuring 
the problem of old age. An interview schedule was developed and used to 
judge the socio-economic status of old people living in old age homes 
and also with which schemes they are more benefited. 

Data collection- The data were collected with the help of well structured 
interview schedule and standardized inventories developed for this 
purpose. The researcher first introduced self to the respondents selected 
for the present study. Then the inventories were handed over to them and 
sufficient time was given to the respondents to fill their responses on the 
schedule 
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Statistical Analysis: - 

The collected data were tabulated and complied systematically. 
Following appropriate statistical tools were used to draw the inferences 
from the data. 

1 . Frequency and percentage 

2. Coefficient of correlation 

Results and Discussion 

Personal profile of the respondents 

Maximum respondents were in the age category of above 75 years and 
were male. The marital status of respondents indicated that majority of 
the respondents were widow / widower and were educated upto 
intermediate. 

Socio variable 

The data on social variable aspects revealed that most of the respondents 
belonged to middle caste and were in the family size of upto 5 members 
and had nuclear family type. 
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Economic Variable 


Interpretation of data on economic variable showed that majority of the 
respondents were having self-employment, were having their bank 
balance and had income range upto Rs 5000. 

Distribution of different problem faced by old age people 

The results incurred on old age problem revealed that most of the 
respondents were coming across health problem followed by home 
problem, economic problem, emotional and prestige problem. Data 
further showed that negligeble percent of respondents were having 
marital and transport problem. 

Health Problem faced by old age people 

The data on health problem of old age people indicated that mostly 
males and females suffered from mild health problem, however severity 
of health problem was more in females. 

Home Problem faced by old age People 

Comparative data revealed that the majority of the respondents in both 
sex categories experienced mild home problem, while in moderate 
category, proportion of males was more. 
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Economical Problem faced by old age people 

Results on economic front of old age people indicated that majority of 
the male and female respondents had the moderate economic crises 
followed by mild category but proportion of male respondents was less in 
mild category of economic problem . 

Emotional Problem faced by old age people 

Majority of the respondents were having the mild level of 
emotional problem followed by moderate and least severe emotional 
problem. Higher number of female respondents had severe emotional 
problem. 

Prestige problem faced by old age people 

The data regarding prestige problems faced by total respondents revealed 
that maximum numbers of the respondents were having moderate level of 
prestige problem followed by mild and least severe. Higher number of 
male respondents had severe prestige problem than their counterpart 
females. 
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Marital problem faced by old age people 

The data regarding the level of marital problem pointed out that none of 
the female faced any level of marital problem and 100 percent of males 
faced the marital problem in mild category. 

Tranport problem faced by old age people 

Results showed that none of the male respondent faced any level of 
transport problem and hundered percent of the female respondent faced 
the transport problem in moderate category. 

Health status of old age People 

The results on health status of respondent’s divulzed that most of the 
male respondent, possessed good health status followed by moderate 
health status where as in female similar trend were seen. The comparative 
analysis revealed that males had better health status than female. 

Welfare scheme benefiting old age people 

Data on welfare schemes revealed that about 50% of the respondents 
were not availing any type of welfare scheme, which are beneficial to old 
age people. Few of the respondents were having their old age pension 
followed by special social security scheme and pension and other 
benefits. Almost negligible percent of respondent’s were availing 
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different facilities like extra ordinary pension, death cum retirement 
gratuity and family pension. 

Correlation between problem and socio-economic variables 

Correlation analysis between old age problem and socio-economic 
profile of respondents revealed that in case of female respondents only 
family size was significantly (P<0.05) negatively correlated to old age 
problem. On the other hand in case of male respondents marital status, 
occupation and monthly income were negatively (P<0.05) correlated with 
the old age problem. 

Correlation between welfare scheme and socio-economic variables, 
problems 

Results on welfare schemes ’s impact showed that caste and 
education level of both male and female respondents had a significantly 
(P<0.05) negative correlation with the welfare scheme. Inversely 
occupation and means of income of both sexes showed a significantly 
positive correlation with welfare scheme. 
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Annexiire-1 


Socio Economic Status Scale 

Name of the respondent 

Age 

Sex 

Marital status married / widowed 

Caste low/Middle/ High 

Education Matric/ Intermediate /Graduation /Postgraduate 

Family size upto member/ AboveS member 

Family type Nuclear / Joint 

Occupation before retirement Service / Business / self-employment 

Means of income at present 

- Bank Balance 

- Property 

- Bussiness 

- Dependent 

Monthly Income Upto 5000 / 6000-10,000 / Above 10,000 (from all 
sources) 

Which type of problems do you face in your old age? 

1. Health problems 

2. Home problems 

3. Economic problems 
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4. Emotional problems 

5. Prestige problems 

6. Marital problems 

7. Transport problems 

Welfare Schemes benefitting old people 
Name of scheme 

1 . Death cum Retirement gratuity 

2. Pensions and other benefits available to 
Government employees 

3. Family pension to the widow 

4. Extraordinary pension 

5. Special social security 
Schemes 

6. Old age pension 


Yes/ No 


7. Not Availing 



Annexiire-2 


HEALTH STATUS OF THE OLD PEOPLE 

Name: Age: 

Address: Sex 


Sr. Common Health Yes / No Time when Severity 

No. Complaints Started 


Always Sometime 



1 . Impairments of 
Visions 

2. Backache 

3. Arthritis 

4. Sleeplessness 

5. Blood pressure 

6. Bowel 
Irregularities 

7. Chest pain 

8. Impairment of hearing 

9. Forgetfulness 

10. Diabetes 
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1 1 .Heart disease 


12. Weakness 

13. Giddiness 

14. Acute cough. Cold 

15. Aesthma 

16. Headache 

17. Gynaecological problem 


IS.Prostrate problems 
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SHAMSHAD-JASBIR OLD- AGE ADJUSTMENT 
INVENTORY (SJOAI) 

Dr. Shamshad Hussain 
University Professor of Psychology, 

& 
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Reader in Psychology 
Sri Guru Gobind Singh College 
Patna-800005 



^ ^ ^ ^pr 1 1 w^ 

^ ^ OTT wi ^ 3T^ ?R? wr 1 1 WT^ ^ 

fdRsia ^ 3PR 3TN ^ ^ ^ ?ft 3rr7 wf ^ 

3Tx?fli d>i6 m*^-'! 1 

srrqr^ ^ ^ ^ ti Tm w 

WR 3TN '# 3r§Tcrr '^'st^tctt ?' cn^ (□) ^ t l 

^ ^ ^ ^ ^3^ 3rrq^ teR ^f srto ^ ^ 

^3aR ^ ^ 3ff%cr ^ Vl^oR ^ ^ (D)"^ 

01 '(i ■01 Rl’^ 

(X) 00 ttl IR^clT00 Rf^ ^ 310 0# ^ (X) 0^ OT 

■RrR^ ^ 00 30 '00 '0^'^ 0rR 0^ R 00^ 1 1 W¥^ 

^ #0 t, Rr ^ 30 0^ 0e^r €r 000 00^ ^ 

0^ I 

3FR 0W 00 30^ ■00^0 0 ^ ■ffl' 0011 0aR 0 1 "^R '00 

30r^ 0^ 0# 00 0aR R0 t 3rT00 0#r 0^1 3fR0 RraR 0 fr 

^ 0 eR| 

1. (3l) 0TT 30 00 ^ 00 ^ 0^ 30^ 000 ^ 010 

0?^ 00^ t 0R 0^ ^1 

2. (0) 001 00M ^ 30 00 0^ ^ 00 ^ yRRjd' 0^^’ 
■0^ 

3. (0 ) 00T 30 ^0000 0^ 0^0#^ 0T00T ■^^RcT 00^ t? 

4. (0) 001 30 ^ 00 ^ 'ifr 3rqR t0lf%0> 00^ ^ 31l0i^0 

0^^^J0 00^ ■§■? 

5 . (^) 00[ 30 0^ 00? ^ 0^ W t? 

6. (0) 001 3irqR 0% 00 0^0 Rrt t R? 3nwi 0101^10? 
0100 00 0^ t? 

7. (0?) 001 30 0RiR t R? ^0000 ^ 31 tR 0 c^f^ 0iRtR0? 
00^ 

8. (0) 001 30 010^ t 1% 3000 0fl00 300^ 

■R’ 'f%01 31?^ %? 



(^) 

1? 

qqr aTRcF RR q 

. 

r RTR 

t aiT 

_ A 

RT-RRTT q?qR 

rx V 


) qqi ajiMchr cRTot ? i 

^ RR R 


11 . (W) ‘cf^T 3 fPT^ 

12 . (W) W 3 ^ ^ 

^ ^ 3 Tfte 

13. (^) ^ ^ ^ cfr 

^ it ^ 


15 . (^) w srrq am 

f ^ "qT^ t 3lk 3TFqc{^ ■ 

t? 

16. qfrq^ ^(TRfr ^ ^ 


1 % STR 3 Rq 


17. (^) wr ^STRcj^ 3FR 7R q qr SR aM 

3llW t? 

18. (7?) W STR Sirffe WT ^ 3pr ^ 3R^ ^ t? 

19 . W c^ STR wf cf^ arto 

cf 751 % t"? 

20 . ( 7 f) w 3 TRq?r qtcFfr WRr ^ qrri qq ir ^ efFr 
aiRqir %r ^ qfr ? 

21 . (w) m^ qFRpit qir f^ w 3 tr qci> 


nqr q^ aRsrr 
aflq Tter ^ 


qfcT qfcR cfr Rit ¥tdt 
aR Wr qft qfr ? 


aR aRR qR 


22 . (■cf) w arR 

t? 

23 . (r) W qTR: 


24. (r) W aiR 

t? 

25. R w anqTF 


qRT Rt RR 


qTR Rft RRR 5 cR 










26. (^) w ^ ^ ilcft t ?fr srnr w ^ 

eW ^ cj^ t? 

27. (^) srnr '^sit srte ci^ t? 

28. (TI) W ^ 3TFq^ ^ Cf^ ^ STFT^ f? 

29. (^) ^ STF# 7R W ^ 3TI^ t eft W 3rnq 

f^r^ t? 

30. (w) W STR ^ eTTcf f%rf^?t ^ t % ^ W #TT? 

31 . (tt) w 3rrq srr^ ute ^FTRfr ^ yri 

■!? 

32. (^) w # ttrt ^ srrqw cFTctt t? 

33. (7f) m ^ cfTFT ^ WCcTT ^ ^ 

t "ER c^ efTTf mm 'mtFl ^ 

34. (cj7) m Sirq t STR fRlR ^ 3fk RTRr 

arrq^ ^ w ^ t? 

35. (^) w snWt 3Tq^ ^ ^ 3n?rr t? 

36. (1?) cpqr m^ c^ ^ cf^ 

3 TfW TRfPT c]^ t? 

37. ('Hr) w 3IN (qf^ qc^) snq^ ^f qqg^ ^ qq ^ f^Rfr 

q^ ^ WTcf cf^ ^ ^ 

38. (q) SIlcfTRT 7^ C^ IK qr %JFTR ^ aTcFT 

m w arrq^ cfrqt c^ qf^ q^q ^ Tf| f ? 

39. (71) am anqc^ qqfqr m afR qqqf^ t efr qqr anq 

TRcff q^ m qq qq witq t? 

40. (75) qqr anq amft fRrr^ q^ ^ ?q ^ q^r, efRff % 
arto ar^STT tjr^ epr^ t? 

41. (q) qqr anq 75^ f^Rm ^ qn^ t afR f%c^ aic^ 

qr^ t? 

42. ('8^) qqq^fq^arrqaRTqq^ qfq q^q ^ # q^ 
qRqr qi6<)? 

43. (q) Tfqr anq ^ Tpgqt ^ qf% ^ t afR q% qiqt q^ 
qqqqqfr qy^rifM ^ qj "5^ qqqR t? 

44. (q) qqr aqq arq^ nto mfr q^ qm^ qq TsqTcr r^ t? 

45. (75) ^^qrcRq^ ^f ^ q75R qq #r ^ W^T t, qqr ^ 
qRT qq aqq trttr f%i'(^q q^ t? 



46. (l?) W 


^ eiwr ^ 


47. (eT) w srrq 

srte ^ ^ 

'dlf^d w!%^? 

48. (73-) W STN ^ T=rF 

sncRwm- 1? 




^ ^ f% STFT # 

50. (^) w anq- OT^ 

51. (ht) w srrq- -c# 


qR^ ^ mm wfr ^ 

r%^, #7 ^ 7R c^ -qiTI^ ?fc}7 cfft 


■cf)7^ t % ^ c^ 


7f^ 


3M ^ w 


52. (^) W W8M ^ 3TTqRF^ 3f^7 qrf^WT cf^t ^ ^ 

R73t t 8fr7 arr^ ^ t? 

53. 

■eft ^ 

54. (-E?) W 3TFT t f% STclcFTra' c^ itK ^ STHT 77RT ^ 

Srf^ c57% ^? 

55. (7r) W 31T4 Snwr STTcfT^ ePHT^ RTI^ c^ 1%^ cTT? 

?R? c^ c^i^FT W7T cf># t? 

56. (^) W 3TFT tM Tfr #Tlfr ^ ^ t 1% STN ^7% 

57. (^) w arrqra^ tt? ^ ?fr ^ wtt % stft cjTft "PU ^ 

58. (^) W 3Fr 8fFT efPTf c}5t ^ ^ ^ 7R c^ 3[te> 

F^qrpT ^ ^ t? 

59. {m) W fMr ^ ffFT^ ^ STTF FR f^RRTT wi 

t? 

60. (7?) W STFT^ W mfum vJRT ^ t #7 STPT cTT^ ^ 


c^ TTK ^ SHF 77RT W 


61. (71) w srw I 

sftR ^ Trier FR STR 

62. (^) W 3TW 




63. w ^ ^ ft srrq' ^ #fTR #frr 

l^rr qrf t? 

64. (^) 3TFT sf^ Tc[cT5f ^ vi’lct^l 

f^mr^ ^ W t 

65. (■^) ^ ^ smr m^ ^ t rfr ^ ^ 

^ to t ^ wr ft ^ ^3^ t? 

66. (^) W STR toft toft ^ f ft ^ W ^ 
tf t a^i^^ei' ^ OTT toit toft ^ ^ tof ? 

67. fl) OT SRT cto t % 3FR Snto ^ ^ RRft 

?fr snto tot to cr toR tot c^ m ^gtocr 

68. (r) w sir 7r tocR toiFr to t % w toR f 
3Rto ifcT to fto? 

69. (r) tor ^ f w 3R ^ 3Rf tot fr tot 

RwiT RT toRif ^ to srfto to' t? 

to.Cr) ■crt str c^ Rito srrtor Rf to' tolto 'toR 
f srito R^ '^ t? 

71. (s^) RRT 3to 3Rft RRIoT, toR fto RT sff tot ft 

^ tot f Rto ft to fto t to^ RRRT SIR 3TR 
3Rf Rf R3T^ RRto t? 

72. (r) RRT RR toR SnRTTRR to '|^ RRRT f toff c^ 

to toiRRR ^ to cfto f ? 

73. fl) 'RRT 6TR 'R7 ^ RTcnRRR Rf 3TPFRRR 'RRlf f "RtotR 

to t? 

74 . (^) CRT 3MRf ton 'tor tor 'c^ to to rr ;g^ ^ 

R?cTT f ? 

75. (r) 3TR7 RRto tot ^jtocT to tor Rto to f %R t 

^ snto Rto to to Rft toto? 

76. (R7) RRT OT7 ftoto ^ Rto % eRW fto to t? 

77.71 RRT fto to ^ 6TR ftofR ^ t fto eftR STR# 
to Rft cfto? 

78. (r) RRT 3TR 7RR Rf ftoft RRR f cZTTR R7RRT toto tol 

f , Rtofto STtocRRR SRWt 'cRRcTT f? 

79. (r) 3FR Rltot tot RRTR t eft ^ RTR^ 3fR f to# tot 
RRRT RR toto RtR eft Rft to? 


140 



80. (^) w % 1% ^ ^ 

^ ^ Sncf^irT Tfft? 

81. (3T) W sit ^ ^ ^ -^rfr ^ #cT 3FFfr STeFT 

t? 

82. (Ef) w ;5[Tq^ aiwiTT # 6 |k # 6iwf ^ ■^rter, ^ 

^wi feRU^ 3M ^ t? 

83. (^) ^ ^ ^ fFTT^ c^ W STR 1%# ^ ^ ^ 
c^'df -cll^cl t'? 

84. (^) W 3TR ^ WT?r cf^ t % ^csllcjW ^r 

sRcfwrr ^ t, ^ ^? 

85. (^) w ^ ^ snWl' 3R^ 3fi7 WR rRft 

^RcTS^ t? 

86. (w) wr 3TR SR^ afk Rfftelt # tJc^ ^ RR ^ 

srte f%rf^ ^ Rit t f% srr^ srq^ 

^ ^ ^ cTwr t? 

87. (^) W ^ ^ ^FTtxr^ t 1% sRsff cf^ ■R'^ 3Rq^ cj^t 

t afN: ^ TT^ w 3 m ^ ^ i^? 

88. (^) W "^R ^ eflR c^ RTRFT 3rRc#t TOR 

RR^ t'? 

89. (r) 3FR :m 31^ t sfiR fRR ^ R? t cTT W ^ 

c^ TOT RRT RR^ t? 

90. (E?) 3R sir Wr ^lR?r # cRIT^ ^RII^ STR 3R^ 

3fRRt ^ #RT cfr RTTO^? 

91. (r) W RR 3R^ uftcPT RTl^ ^ RcRT cf?r cfR t? 

92. (r) W 3TR IR cR^ cR YII^Rcb' RR f^RT RTO5R 

t? 

93. (r) W 3TR ^ TO ^ RT# t? 

94. (tt) w OTT cR Rff^ cf^ MR R^ 

t? 

95. (r) W RR cR^t ^ TO M Site? ^:7it ^ te t % RR 

M teR t 

96. (r) To sir To W tero t % Site RTOR 

3Mte R[ M ^ RRIR RfRRT ^ Rftel R^ R?#? 


97. {'^T) ^ ^ ^ ^ TIT 

cfr ^ ^ ^ t? 

98. (Ti7) W aTTT #TF^ ^ -Wf ^ cf^ ^rp- Sfc^ sfr^ 

srpte c^ t? 

99. (ti) w srrqf "er cM war ^o ito 

vri| I < f ■qpfp^ cfrT^ ■§■? 

100. (tt) W 3ITcr 'WT wdt^ C^ ^ ^ W[ c^ 

c^ TTTar qTFPcT TfrT^ t? 

101. (t^t) 1%T?r ^ ^f^ciTf^- wm\ cf^ -gc^'^T^ ^ stft stw 

g^ t? 

102. (w) w sTpcT 3nfr tte ^sficR c^ cj^ c{5wqt Tf^r M^icr 

^ t? 

103. (^) W SIR czrf^ Cf^ ^FF% cf^ ^ t? 

104. (^) cfTTT 3TFT t % 3n^3ftcFI sfT^ 

^ Cf^ f%# -CR %r ^ sFf^ ^? 

105. (75) w 3TTq7f^r ^ cfiTr srrcft t? 

106. (^) W SIN ^ ^ ^ ^Hlf^c5' t A^ ^? 

107. (ti) w stft srq^ cqf^rff m-^\ ^ c#Tf c^ ^Hiar 

■sOCrl 'I? 

108. (7l) W OTT Sfcpfr oqf^^ld' WRIT cf^ ^ c^ efTnff cf^ 

c}7?^ ^ cfR^ t? 

109. (h) cfnr 3TFT ^ t f% srrqcf^ czi%Frcr str 

^ 3TNc^ ^ f q- ^ t? 

110 . (w) mt SIN ^ cj^ sncrrsf sfk ^ ^ ^ t? 

111. (JJ) 7R ^ 3?!^ C^ 3TT^ CRT snwr 7p?r ^ 

^'Idl? 

112 . (ci7) 3TN mk\ krm% w^t4r srRwaiT cf^r ttr ?fr ^ 
^FTl^? 

113. (ti) w snwT m ^ fk^ Rf^ k> ^ orm t? 

114. (w) W 3fW 3Tq^ cf^ gg wr 7^ f^, f^RT^ 

3RRPfr i\€\ 75R cfRR XRTR TfRt t? 

115. (w) CRT 3TPT ^ 7f^ 7^ TRRT 31cRR RR ^ R^TfR 

cR^ t? 


116 . (^) ^ ^ STR ^ t ?fr W 3IN SFT^ 

^ 6Tfto ^ ^ ^ cf5^ t? 

117. (7i) w ^ ^ ciw sfiqc^ fTmr^ ^ vitw t? 

118. (q') W 8Trqf c^ ^ ^ ^HWIT c^ 

t? 

119. ("fT) W ^ eFTcTT t c^ cTT^T 8rrq% ■^■^Tl^-q- 

STcTH’ '71^ ■§■ cf?ft1% STR «l^d Rl'Sl^'^ t'? 

120 . (r) w sir 1 %# -^ferr w rrrr ^ 5 ^ ^ rt^? 

121. (7?) W SHR 7R t % 3TRc^ ^ ^ RTcpR 

^ iR Tf^ ^ 3 TRc^ I^RRFT ^ t? 

122. (ti) cRTT ^ 7R ^ 3RRT 7|RRc^t ^ 1%cn% ^ RRsf 

t? 

123. (7l) W 8fR qRclR c^ ^ ^ c^ RTR # 

cR^t 3R7RR RtRcRT ^ RT^ t? 

124. (r) W RR 3RFfr RRT, 3TRN, tte RTWRiTcITRf c^ 

^ ^ ^ srte RiRdci' ^ t? 

125. ^(^) W RR ZR t RRZR ZR ^ cR? % 

RR^ sfF zpRTR t? 


